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HE most difficult problem which confronts 

the practitioner today in the treatment of pa- 
tients with peptic ulcer is that of deciding as to 
the severity of the disease. This condition, like 
arthritis and many other chronic ailments, varies 
astonishingly in its intensity. From 40 to 50 per 
cent of the cases prove to be mild and do not re- 
quire more than a simple form of therapy. Thirty 
to 40 per cent are only moderately severe and are 
controlled by a moderately strict regime. This 
leaves 15 to 20 per cent of the cases which tax 
the physician’s skill to the utmost, because they 
respond unsatisfactorily to ordinary procedures, 
both medical and surgical. Alkalies are usually in- 
effective in neutralizing the gastric juice sufficiently 
for them to be of any value, and frequently have 
to be stopped because of the development of al- 
kalosis. The less radical operations, such as gas- 
troenterostomy and partial resection, frequently 
leave the patient worse than before because of 
the formation of jejunal ulcers. These results are 
so unfortunate that one of us (E. S. E. Jr.*) in 1934 
cautioned against the use of surgery, and suggested 
that it was better to do the best one could with 
prolonged rest and frequent feedings, since the 
results, although admittedly unsatisfactory, were 
better than the complications following the usual 
surgical procedures. In recent years there has 
been an attempt to solve the problem by radical 
surgery, with the result that an increasing num- 
ber of gastric resections are being performed. How- 
ever, this solution is not altogether satisfactory. 
There is no gainsaying that many patients on 
whom a large resection has been done suffer 
from unpleasant symptoms caused by the over- 
burdening of the upper intestine with food. Epi- 
gastric distress of varying degrees, weakness, and 
*From the Medical Clinic of the Peter Bent Brigham Hospital. 


tAssistant resident physician, Peter Bent Brigham Hospital. 
tInstructor in medicine, Harvard Medical School; associate in medicine, 
Peter Bent Brigham Hospital. 


faintness after meals are some of the sequelae. 
Dilatation of the jejunum and looseness of the 
bowels may occur. Moreover, information on the 
final results of this operation is too meagre for us 
to forecast ultimate results. We have had 3 cases 
of gastric resection at the Peter Bent Brigham 
Hospital in which jejunal ulcers developed. Even 
radical surgery leaves much to be desired in the 
handling of severe cases. 

In view of this unsatisfactory state of affairs, 
we have been led to investigate the possible value 
of aluminum hydroxide in the treatment of severe 
cases, and wish to report on the clinical results 
which we have had with it to date. We? have pre- 
viously reported its effect on the gastric juice. It 
is known to be an effective antacid, and is free 
from the disadvantages of absorbable alkalies, 
which may produce alkalosis.’ 

The latter quality should be of the greatest 
value in treating severe cases characterized by an 
excessive secretion of hydrochloric acid. The ex- 
perimental work of Mann and Williamson‘ has 
shown that this acid bears an important relation 
to peptic ulcer. One of us (E. S. E. Jr.°) has al- 
ready emphasized the value of temporarily inhibit- 
ing a hypersecretion by x-ray. If the reported effect 
of aluminum hydroxide on secretion can be con- 
firmed, the acidity can be more effectively con- 
trolled by this drug than by the more familiar 
alkalies. During the day the very severe case 
secretes large quantities of gastric juice with a 
high concentration of acid, and this process con- 
tinues at night, long after the stomach has emptied 
itself of food (an abnormality characteristic of 
patients with ulcer®). The usual ulcer regime, 
which is designed to neutralize the acid by means 
of frequent feedings and alkaline powders, is 
unsatisfactory in many patients with hypersecre- 
tion. Owing to the large amounts of alkali re- 
quired to neutralize the excessive secretion of 
acid, alkalosis is a frequent complication, particu- 
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larly when the usual sodium and calcium powders 
are used. The stomach responds to them by an 
increased secretion, and a vicious cycle develops. 
The more alkali the greater is the secretion, until 
a point is reached where the onset of alkalosis com- 
pels discontinuance of the powders. Even if it is 
possible to neutralize the secretion during the day, 
it is frequently impossible to overcome the night 
secretion, the seriousness of which is not always 
fully recognized. But the fact is that ulcers do not 
heal in the presence of a night secretion, even 
though the gastric juice is neutralized during the 
day. 

The properties of colloidal aluminum _hy- 
droxide should make it an ideal preparation 
for controlling hypersecretion. The amount of 
the drug that can be prescribed is not limited 
by the possibility of alkalosis. Therefore, suffi- 
cient quantities can be given to neutralize all the 
acid. The drug may be allowed to drip into the 
stomach continuously through a tube,’ so that 
neutralization can be maintained throughout every 
day and night from the very beginning of treat- 
ment. If the drug inhibits the secretion of acid, 
the complication of night secretion should be 
easily overcome. 


MATERIAL AND METHODS 


We chose for this study only the severe cases 
which had proved refractory to previous medical 


or surgical treatment or both. We treated 28 pa- 
tients. Eighteen of these were admitted to the 
wards of the Peter Bent Brigham Hospital; 10 
were treated in the Out-Door Department and 
were ambulatory throughout their treatment. Six- 
teen patients represented the severest type of the 
disease, while 12 were classified as moderately 
severe. In 15 of the severest cases there was ex- 
cessive hypersecretion, and in 12 of these the symp- 
toms were never controlled satisfactorily, follow- 
ing one or more treatments on the hospital wards 
with the usual Sippy regimen. Four patients, who 
for economic or social reasons had never been hos- 
pitalized, had not responded to ambulatory treat- 
ment. Four of the severe cases had suffered pre- 
vious perforations; 1 of these had experienced a 
perforation from a gastric ulcer and later one from 
a duodenal ulcer. One patient had had sixteen 
hospital admissions. Five had had previous sur- 
gery; in 2 cases this was followed by jejunal ulcers, 
and in 3 by continued severe pain. One of the 
severe cases was complicated by nephrolithiasis, 
which limited the amount of absorbable alkalies 
that could be used. The 12 moderately severe 
cases were so classified either because symptoms 
continued during an otherwise satisfactory ambu- 
latory treatment, or because treatment with alka- 
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line powders was considered inadvisable. Four of 
these patients had developed alkalosis previously 
while taking only a moderate amount of ordinary 
alkalies, and 2 suffered from renal calculi. 

The following procedure was carried out in 
all cases. A gastric analysis was performed be- 
fore starting the aluminum hydroxide. This con- 
sisted .of a fractional study after an alcohol test 
meal. Following the completion of this test, his- 
tamine was given routinely and continuous drain- 
age was instituted for one hour, in order to de- 
termine the quantity of juice secreted in response 
to the chemical stimulation. After satisfactory 
tests of the gastric juice had been completed, the 
patients who had been hospitalized were started 
on a continuous drip of colloidal aluminum hy- 
droxide. The preparation which was used is 
known as Creamalin.* One part of the aluminum 
hydroxide to three parts of water was used, and 
the mixture was allowed to drip into the stom- 
ach at the rate of approximately 15 drops per 
minute. In addition to the antacid the patients 
received 90 cc. of equal parts of milk and cream 
every hour, and supplementary feedings were 
gradually introduced until by the end of the first 
week six small meals were being taken. The drip 
was continued day and night for a week, at the 
end of which it was omitted for twenty-four hours 
and another gastric analysis was performed. If 
at this time the patient’s gastric acidity had not 
been reduced markedly, the drip was continued 
for several more days. When it was finally dis- 
continued, the patients were given 60 cc. of diluted 
aluminum -hydroxide every hour from 8 a.m. to 
9 p.m. and the six small feedings were changed to 
three moderate-sized meals. The procedure in 
the ambulatory cases was similar to that of the 
hospital cases except that the drip treatment was 
omitted. These patients were seen at weekly in- 
tervals, for the most part, for from three to nine 
months. At each visit a gastric analysis was per- 
formed, and the amount of aluminum hydroxide 
was gradually reduced, so that by the end of three 
months the patients were receiving 90 cc. before 
each meal and at bedtime. 


RESULTS 


All the patients in this series who received drip 
therapy, and all except 2 of those receiving ambula- 
tory treatment, were relieved of their distress within 
twenty-four hours and had no recurrence of pain 
during the rest of the treatment. Some of the 
patients who had received the usual Sippy treat- 
ment reported that their stomachs felt “easier” un- 
der the aluminum hydroxide therapy than with 

*Supplied through the courtesy of the Cleveland Chemical Associates, 


Cleveland. Ohio, and later of the Alba Pharmaceutical Company, Incorpo- 
rated, New York City. 
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alkaline powders. (Several patients not included 
in this series refused the treatment because they 
objected to the tube or to the taste of the drug.) 
We also found that aluminum hydroxide decreased 
the titratable acidity of the gastric juice. The high- 
est free acidity after the alcohol test meal dropped 
from an average of 68 before treatment to approxi- 
mately 35 after treatment. The total acidity fol- 
lowed the free acidity in all cases. There was a 
similar drop in the acidity of the fasting contents 
and of the gastric juice secreted in response to his- 
tamine. Our experience showed that usually a 
week was required for the acid to reach its lowest 
level, and that a continuance of the drip beyond 
this time caused little further decrease in the 
titratable acidity. Patients who were given alu- 
minum hydroxide by mouth reached the same low 
level after a somewhat longer period. Frequent 
aspirations of the stomach during the day and 
at midnight showed that there was no free hydro- 
chloric acid in the stomach while the patient was 
being given aluminum hydroxide. 


DISCUSSION 


Our experience with this series has convinced us 
that it is possible to secure and maintain complete 
neutralization of gastric acidity if colloidal alumi- 
num hydroxide is given in large enough amounts. 
The evidence which we have to date indicates that 
this is an easy way to obtain quick relief in pa- 
tients with severe ulcer symptoms. The patient 
soon becomes accustomed to the small nasal tube 
and is able to eat and sleep without discomfort. 
The present evidence also suggests that this method 
may be a valuable aid in the treatment of patients 
with hypersecretion or night secretion or both. 
The rapid relief from pain throughout the twenty- 
four hours ensures for nervous patients an oppor- 
tunity to relax; and since the patients in most of the 
severe cases are nervous, this is an important con- 
sideration. The drip method ensures at the earliest 
moment the three requisites for healing, namely 
physical rest, nervous relaxation and neutralization 
of gastric acidity. The inhibitory effect which the 
drug has on the secretion of hydrochloric acid 
should also decrease the harmful influence of hyper- 
secretion. However, there are a number of differ- 
ent factors that have to be considered in this con- 
nection, and we have formed no definite opinion. 


The question naturally arises why the aluminum 
hydroxide decreases the titratable acidity. We 
studied histologically the mucous membranes of 
2 patients who had been receiving the drip for 
four days and for three weeks, respectively. No 
abnormalities were observed microscopically. Fur- 
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thermore, the data presented by others give no 
contraindications to the use of aluminum hydroxide 
so far as its absorption and its effect on other 
organs are concerned. Another point of interest 
is the length of time for which the decreased 
acidity can be maintained. We have not yet ac- 
cumulated sufficient data to answer this question. 
However, the evidence so far gathered shows that 
there is a tendency for the acidity to start rising 
shortly after the continuous drip is stopped. Fur- 
ther time is needed in order to determine whether 
it is possible to prevent a return to pretherapeutic 
levels by the administration of quantities of the 
drug which are practical over long periods of time. 

The types of patients for whom aluminum hy- 
droxide is recommended are as follows: 


Those with peptic ulcer of an obviously severe 
type and with marked hypersecretion. (This 
method brings them under control more rapidly 
and more completely than does any other.) 

Those who have not responded well to the usual 
medical treatment but have not yet been sub- 
mitted to surgery. 

Those with a postoperative jejunal ulcer which 
has responded less well to therapy than did the 
original ulcer. (The 2 patients of this type in 
the present series appeared to do better with alu- 
minum hydroxide therapy than with alkaline 
powders.) 

Those with peptic ulcer associated with neph- 
rolithiasis. (The use of aluminum hydroxide 
makes it possible to treat the ulcer without danger 
of intensifying the renal difficulty.) 


SUMMARY AND CONCLUSIONS 


We treated 28 patients with severe peptic ulcer 
by colloidal aluminum hydroxide. This was given 
orally or by a combination of a continuous drip 
and the oral method for three to nine months. It 
was found that the gastric contents were com- 
pletely neutralized. Relief of pain occurred within 
twenty-four hours. The drug and the method of 
treatment were agreeable to the majority of pa- 
tients. The drug apparently did not alter the body 
chemistry. 

It is suggested that this form of treatment is 
advantageous in cases which do not respond well 
to the usual medical treatment because of a hyper- 
secretion or night secretion, in cases complicated 
by nephrolithiasis, and in patients who develop 
alkalosis while receiving alkaline powders. 
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PAINLESS ACUTE INFARCTION OF THE HEART * 


Anprew M. Basey, M.D.t 


BROOKLYN, NEW YORK 


se Herrick’? first emphasized in this coun- 
try the frequency and classic features of coro- 
nary occlusion, this disorder has been a topic of 
unusual appeal to many workers. A vast amount 
of clinical and experimental observation has grad- 
ually made for a better understanding of the dis- 
ease. Pain as a symptom of acute infarction pos- 
sesses a very special interest, for it is by a study 
of its severity, site and radiation that one is most 
often led to make the correct diagnosis. It is 
therefore not a little surprising to find a great 
difference of opinion in the literature regarding 
this important presenting symptom. 

Obrastzow and Straschesko*® were among the 
first to point out that acute infarction of the 
heart could be painless. Since then, many have 
confirmed the fact.** More recently, efforts have 
been made to go farther and determine the rela- 
tive incidence of painless and painful attacks. 
Parkinson** and Wolferth®’ believe that acute in- 
farction without pain is very rare. Howard*® 
found that in 6 per cent of a large series the pa- 
tients had had no pain during their attacks. 
Davis,> who studied 76 case reports of old and 
recent infarcts, found no record of pain in 38 
per cent. Saphir et al** discovered a similar per- 
centage in their 34 cases. Boyd and Werblow,” 
after questioning over 100 consecutive patients 
with coronary thrombosis, stated that 33 per cent 
had had no pain. Kennedy’® reviewing 200 nec- 
ropsies and clinical histories, found that only 4.0 
per cent of the cases with acute infarction had ex- 
perienced no pain, while in 22.5 per cent of old 
healed infarctions no note of pain was made. 
Bean’ examined 300 protocols and found a record 
of pain in only 72 per cent of acute infarctions; 
in about 25 per cent of all the cases, painless and 
painful, there was some clouding of the senso- 
rium. 

The fact of painless infarction having been es- 
tablished, there appeared some interesting specula- 
tion regarding the cause of this unusual phenom- 


enon. Wearn,?® Hamman,*? and Parkinson 
*From the Long Island College Medical Service, Kings County Hospital. 


fInstructor in medicine, Long Island College Medical School, Brooklyn; 
assistant attending physician, Kings County Hospital. 


and Bedford** state that when infarction super- 
vened in a case with pre-existing signs and symp- 
toms of heart failure, pain might be absent. 
Bruenn, Turner and Levy,® on the other hand, 
believed that those patients with no symptoms 
prior to the acute episode were most likely to have 
no pain associated with the thrombosis. Libman,’* 
Carr,’ and Keefer and Resnik** emphasized the 
alleged hyposensitivity of these patients. Davis® 
explained his cases by assuming an absolute rather 
than a relative ischemia of heart muscle at the 
time of infarction. Hay** thought pain was 
likely to be absent in second and third attacks. 
Mullen?’ and Sutton**:** were inclined to believe 
that painless attacks had some correlation with 
slowness of closure or smallness of vessels in- 
volved. Herrick’*** thought certain areas of the 
heart were silent or less sensitive than others; or 
possibly that a gradual narrowing of an artery by 
sclerosis slowly destroyed vessels, nerves and 
functioning muscles, causing anesthesia in_ this 
part, so that a final complete obstruction came 
without a sudden shock —the heart being in a 
sense prepared for the supreme insult. Hochrein 
and Seggel** believed diabetic patients to be more 
prone to painless thrombosis. 


From this brief review, it is obvious that there 
is great uncertainty not only about the cause of 
painless attacks but also about their incidence. 
This study was undertaken to obtain information 
only about the latter. It limits itself to acute 
infarcts diagnosed beyond question by character- 
istic serial electrocardiograms as well as clinical 
picture. All records were kindly placed at our 
disposal by the Electrocardiographic Department 
at Kings County Hospital. 


Every case was seen by the writer as soon as 
possible after the diagnosis was established and a 
careful, unbiased history was taken. Whenever 


necessary the help of an interpreter was obtained. 
By direct questioning in each fresh case we 
hoped to avoid the difficulty which all previous 
writers, except Boyd and Werblow,’ had encoun- 
tered, namely the hazardous necessity of relying 
on statements recorded by people who might 
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not have fully investigated each individual aspect 
of pain. Libman’s’ styloid-process-pressure test 
to determine the presence or absence of sensitivity 
was used in many cases. 

Two objections promptly come to mind in such 
a study. Have not certain mild, atypical cases 
escaped notice? Inasmuch as one or more electro- 
cardiographic records are taken at Kings County 
Hospital on the slightest suspicion of abnormal 
heart action, it seems fair to state that this criti- 
cism is probably invalid. The other objection is 
more difficult to surmount, for it depends, in part 
at least, on one’s own interpretation of pain. To 
overcome this, certain “criteria of pain” were laid 
down at the start, and when a patient experienced 
any one of these he was considered to have ex- 
perienced a painful attack, though at times the 
patient himself might describe his sensation as 
“not exactly a pain.” These standards were: a 
burning, choking, bursting or boring sensation; 
squeezing, tightness or pressure; soreness, aching, 
numbness, simple heaviness or that associated with 
an obstructing lump; or a knifelike, sharp pain 
(uncommon). 

Patients who died very suddenly before complete 
study, or those who were too sick to question and 
died soon after admission, were excluded, as were 
those who suffered infarction during operation or 
when barely out of anesthesia."* Whenever the 
mental state was clouded on admission by uremia 
or impending coma and no reliable history was 
obtainable, the cases were considered unsatisfactory 
and omitted. A small number of patients (5) had 
very bizarre or atypical electrocardiograms, par- 
ticularly bundle-branch block. Although the clini- 
cal history and rapid changes in electrocardio- 
graphic records indicated that these patients must 
surely have suffered an acute infarction, such cases 
were deliberately excluded; but all had pain at 
onset. 

In all, 116 cases were questioned and included in 
this study, and only 1 had painless infarction. A 
summary of this case follows: 

L. M., a 43-year-old Jewish tailor, was admitted to the 
Kings County Hospital June 23, 1938, complaining of 
fainting after a sudden dizzy spell. A short time before 
entry he was sitting quietly in a chair when he suddenly 
became dizzy and fell to the floor unconscious. He was 
brought to the hospital by ambulance in a semistuporous 
state. Three years before admission he had had a severe 
substernal and precordial tightness, which his local doctor 
said was a heart attack. The patient stayed in bed about 
6 weeks, after which he was apparently well, except for 
occasional attacks of angina pectoris on exertion. No 
electrocardiogram was taken at that time. 

Physical examination on admission revealed a semi- 
stuporous male complaining of headache. There was no 


noticeable dyspnea, orthopnea or cyanosis. The blood 
pressure was 100/70. Moist rales were present at both 
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bases. The heart sounds were of poor quality; the rhythm 
was regular. No murmurs were heard. The abdomen 
was slightly tender in both the right upper and right lower 
quadrants. No peripheral edema was noted. Moderate 
pressure over the styloid process caused pain. A blood 
Wassermann test was negative; the urine showed many 
pus cells, which were interpreted as due to kidney infec- 
tion, the patient having been operated on 2 years before 
for renal stone. Three electrocardiograms taken during 
the next month showed a Ts type of infarction with pro- 
gressive changes. The patient left the hospital against 
advice after 1 month of bed rest. 


Despite the number of papers stating that it is 
rather common, painless acute infarction of the 
heart is, in our experience, a rarity. Almost all 
reports which declare it to be frequent are based 
on old case records which can be very misleading. 
As Wolferth®’ has stated, patients who have suf- 
fered a coronary closure weeks or months before 
may have had such mild pain as to have com- 
pletely forgotten about it. Questioning all acute 
cases soon after the attack is the only safe approach. 
Yet even this is liable to error, for patients occa- 
sionally suspect the nature of their attack and deny 
typical pain out of fear of being told the truth;** 
or their distress may not be classical and be en- 
tirely overlooked. 


SUMMARY 


One hundred and sixteen patients with acute 
myocardial infarction admitted within the last 
year to Kings County Hospital were carefully 
questioned soon after their attacks, and, accord- 
ing to criteria set down in this paper, only 1 was 
found not to have had pain. Furthermore, this 
patient gave a history suggesting strongly that three 
years before he had had a coronary occlusion with 
pain, and he reacted with pain to Libman’s test 
for sensitivity. 

The more important literature is reviewed and 
discussed. 

510 Eighth Avenue. 
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A NEW METHOD OF STRAPPING FOR BACK STRAIN 
WITH SCIATICA* 


Freperic W. M.D.+ 


BOSTON 


HIS report of a new method for treating back 

strain with sciatica is presented for considera- 
tion. The simplicity of the method and the prompt 
relief of pain in suitable subjects seem to warrant 
its further application. 

The procedure was first considered in a patient 
with sciatica who volunteered the information that 
his pain was alleviated by walking with the leg 
in external rotation. This suggested that the pain 
might be due to spasm of the pyriformis muscle. 
Consequently when, five months ago, a patient with 
pain in the lower back radiating down the leg was 
examined, a method of strapping the thigh and 
back with adhesive tape was devised to relieve ten- 
sion on the muscles involved in the disability, 
namely the tensor fasciae latae, gluteus maximus 
and pyriformis. The immediate relief of pain in 
this case led to its application to other patients. 


METHOD 


The treatment consists of relieving the tension 
on these hip muscles by transferring the strain to 
the lower back by means of strips of adhesive tape 
applied along the thigh and back. It is very im- 
portant to have the patient in the correct position. 


*From the Department of Orthopedic Surgery, Beth Israel Hospital, 
Boston. 

TAssistant medical adviser, Department of Hygiene, Harvard University; 
assistant outpatient orthopedic surgeon, Beth Israel Hospital. 


The subject lies on the unaffected side with the 
back toward the examiner (Fig. 1). The legs are 
flexed 30 or 40 degrees, with the knees at a right 
angle, and several pillows are placed between the 
thighs to bring the upper or affected leg into 20 
or 30 degrees of abduction and 20 or 30 degrees 
of external rotation. Three layers of adhesive tape 


rc 
Figure 1. 


Longitudinal strips of adhesive tape are placed on the 
thigh, hip and back, with the leg in 30 degrees of 
abduction, 40 degrees of flexion and 20 degrees of ex- 
ternal rotation. 


are then applied. The first layer consists of long 
strips of 2-inch tape, as shown in the illustration. 
These are placed beginning 8 cm. above the knee 
and about 5 cm. from the middle of the anterior 
thigh. They are brought upward on the thigh, 
over the crest of the ilium 5 cm. posterior to the 
anterior superior iliac spine, and continued onto 
the small of the back across the midline, as far 
superiorly as the twelfth dorsal vertebra. Similar 


< 
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overlapping longitudinal strips are laid on the 
thigh, crossing the buttock and sacrum onto the 
lumbar region of the back, until the whole of the 
lateral thigh is covered. From below upward, 
transverse pieces of adhesive tape are fastened over 
the longitudinal strips covering the thigh, hip and 
lower back (Fig. 2). A third layer of tape is 


From below upward, transverse pieces of adhesive 
tape are fastened over the longitudinal strips covering 
the thigh, hip and lower back. 


placed similar to the first longitudinal layer (Fig. 3). 
The leg is thereby strapped in abduction, flexion 
and external rotation, relieving the tension on the 
muscles involved in these actions, that is the tensor 
fasciae latae, gluteus maximus, and pyriformis. 

There has been no emphasis on aftercare ex- 
cept to advise the patients to refrain from heavy 
lifting or hard work. They have thus been kept 
ambulatory without the benefit of heat, salicylates, 
bed board or corset, in order to reach an estimate 
of the worth of this therapy uncomplicated, so far 
as possible, by other factors. The tape is removed 
after five to seven days. If the patient is symptom- 
free, no other treatment has been given except ex- 
ercises for stretching the fascia lata. Should the 
Ober’ or Ely” test on the opposite leg also be posi- 
tive, and so give evidence of contiacture of the 
fascia lata; or, should there be pain on internal rota- 
tion of the leg in the prone position, suggesting 
spasm of the pyriformis muscle, that side may be 
treated in a similar fashion. In order to follow the 
progress of our patients and to measure the amount 
of contracture or tension on the fascia lata, the 
distance between the table and the knee was meas- 
ured in the Ober test; similarly the distance be- 
tween the buttock and heel was noted in the Ely 
test. 

SELECTION OF CASES 


Since this treatment is designed to relieve spasm 
of certain muscles only, it is important to select 
only those subjects in whom these structures appear 
to be involved. Patients with low back pain or 
sciatica are suitable subjects if they exhibit a pos- 
itive Ober or Ely sign or pain on internal rota- 
tion of the leg in the prone position. Our patients 
were examined according to the method described 
by Smith-Petersen.’ In half the cases roentgeno- 
graphic studies were made. Lumbar punctures or 
lipiodol studies of the spine were not done. The 
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method has been used on 11 patients, with excellent 
results in 5, and considerable relief in the remainder. 
The following are representative case histories. 


Case 1. A 60-year-old housewife was seen in the Out- 
Patient Department in July, 1938, complaining of pain of 
2 weeks’ duration in the right sacroiliac region, radiating 
down the posterior aspect of the right thigh into the calf. 
Bed rest and ordinary back strapping had failed to re- 
lieve the pain. There was no history of trauma. 

Examination showed a well-developed and moderateiy 


Photographs showing adhesive strapping applied to 
relieve strain on the tensor fasciae latae, gluteus maxi- 
mus and pyriformis muscles. In the upright position, 
the anterior portion of the tape is tight, relieving strain 
on the tensor fasciae latae. 


obese woman. Flexion of the back while standing was 
limited to 20°. There was tenderness over the right pos- 
terior superior iliac spine. Straight leg-raising on the 
right was limited to 45° by the onset of back pain. The 
Ober test on the right was positive. A diagnosis of back 
strain and sciatica due to contracted fascia lata on the 
right was made. It was believed that the underlying le- 
sion was a spasm of the tensor fasciae latae, gluteus maxi- 
mus and pyriformis muscles. Accordingly the leg was 
strapped with adhesive tape in the manner described. 
There was immediate relief of both back and leg pain. 


Case 2. A 54-year-old retired business man was seen on 
July 12, 1938, with a complaint of pain in the small of the 
back of 4 years’ duration. The pain had developed after 
a long automobile ride and was localized in the lumbo- 


| 
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sacral region. At the time of onset, the patient had been 
unable to move and had had to remain in bed for a week. 
He had not recovered completely from this acute attack, 
and in spite of heat, massage, exercise, chiropractic manip- 
ulation and a sacroiliac belt the pain had remained, but 
it did not incapacitate him. 

Examination showed a well-developed and nourished 
man in no acute distress. On standing, his back showed 
a marked left scoliosis. The lumbosacral joint and the 
left posterior superior iliac spine were tender. The back 
motions were good. The hip motions were normal, ex- 
cept that rocking the pelvis with the knees flexed caused 
pain. The tensors were contracted. The patient was ad- 
vised to wear a lumbosacral corset, sleep on a board and 
have baking and massage twice a week. 


He showed no improvement under this regime. On 
September 15 the right thigh was strapped with adhesive 
tape. The patient “felt better immediately.” The strap- 
ping was removed after 4 days. The right knee could 
then touch the table in the Ober test, while the left lacked 
this ability by 8 cm. The left thigh was strapped with 
adhesive tape. Five days later the tape was removed and 
the patient was given exercises for stretching the tensor 
fasciae latae muscle. Examination showed both tensors to 
be relaxed. The patient was again seen on October 11, 
when he felt “80 or 85 per cent better.” He had some 
residual pain in his back, but he said that it was less in- 
tense and that it did not bother him. 


Case 3. An 18-year-old nurse complained on Novem- 
ber 1, 1938, of moderate backache and severe pain in the 
lateral aspect of the left thigh of 2 days’ duration. The 
evening before the onset of the pain she had slipped and 
fallen down six steps. The pain was so severe that she 
limped. Examination showed localized tenderness over 
the lateral aspect of the left mid-thigh. An x-ray of the 
left hip and upper four fifths of the femur was normal. 
The patient was seen 2 days later, still complaining of 
pain in the small of the back and severe pain in the lateral 
aspect of the thigh. The lumbosacral and left sacroiliac 
regions were tender. There was no restriction of back 
motion. The straight leg-raising test was normal on the 
right, but was limited to 45° on the left. It was thought 
that the thigh pain was due to back strain. Consequent- 
ly an ordinary adhesive strapping was applied to the 
back. 

The patient returned on November 10. The back strap- 
ping had relieved her backache, but had failed to alleviate 
the pain in the left thigh. Examination showed a well- 
developed and nourished young woman with good pos- 
ture. She walked with a left limp. Palpation of the back 
was negative. Motions of the back in the standing posi- 
tion were normal. The hip motions were as follows: 


RIGHT LEFT 
Straight leg-raising ........... 80° 50° with pain 
Flexion 135° 135° 
Rotation in flexion: 
aes 30° 30° 
40° 40° 


The knee and ankle jerks were present and equal. 

A diagnosis was made of contracted fascia lata, worse 
on the right side. Although the pain was on the left 
side, the right thigh and lower back were strapped with 
adhesive tape in the manner described. There was imme- 
diate relief of pain in the left thigh and the patient was 
able to walk without difficulty. 

The patient was seen again 12 days after strapping. She 
had been free from pain except for “occasional twinges” 
in the left thigh. The motions of the back and the hip 
motions were normal. The Ober and Ely tests were 
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negative. The strapping was removed and the patient 
given exercises to stretch the fascia. 

The patient was seen 1 week later, or 19 days after 
application of the strapping. She had no pain. The hip 
and back motions were normal. The Ober and Ely tests 
were negative. 


Case 4. A 36-year-old housewife was seen November 17, 
1938, complaining of severe pain in both sacroiliac regions 
of 3 days’ duration. The pain was worse on the left side. 
There was no radiation of pain down the leg and no in- 
crease of pain on sneezing or coughing. Renal calculi had 
been removed 6 years previously and uncomplicated syph- 
ilis had been treated for the previous 6 years. Wasser- 
mann tests had been negative for the previous 21 months. 
The patient’s physician had strapped her back with ad- 
hesive tape, but without relief. 


Examination showed well-developed and nourished 
woman in acute distress, walking with a left limp and a 
list to the left. There was a right total scoliosis. Forward 
flexion of the spine in the standing position was markedly 
limited. Palpation of the back showed tenderness over 
both posterior superior iliac spines with more tenderness 
on the left. Hip motions were as follows: 

LEFT 
70° with pain 


RIGHT 


Straight leg-raising .... 70° with pain 


aaa 130° with pain 130° with pain 
Rotation in flexion: 

Internal ... 30° 30° 

External ; 45° 45° 
Ober test ... 10.0 cm. 22.5 cm 
reer 13.8 cm. 18.8 cm 


The knee and ankle jerks were active and equal. The 
legs were of equal length. 

A diagnosis was made of contracted fascia lata on the 
left due to spasm of the tensor fasciae latae and gluteus 
maximus muscles. Roentgenograms were taken of the 
lower dorsal and lumbar spine and sacroiliac joints. They 
revealed a list to the left and right dorsolumbar scoliosis. 
Adhesive strapping was then applied to the left thigh and 
back. There was immediate and complete relief of pain. 
The patient was able to stand straight, walk and run 
without a limp. X-rays taken after strapping showed 
disappearance of the list and diminution of the scoliosis. 


The patient was seen 2 days later. She had no pain in 
the back. During the preceding day only “slight stiffness 
or soreness” in the small of the back had been present. 
Under the Ober test the knees touched the table without 
effort or pain. The heels lacked 2 cm. of touching the 
buttocks in the Ely test. The patient was seen again 5 days 
after strapping. She had no back pain, and examination 
of the back was negative. Three days later, or 8 days 
after strapping, the adhesive tape was removed. The pa- 
tient had no back pain. Examination of the back was 
normal and the Ober and Ely tests were negative. 


DISCUSSION 


The fact that back strain with sciatica may, in 
some cases, be cured by heat and massage, leg- 
traction or manipulation seems to point to local- 
ized muscle spasm as the underlying lesion in these 
patients. Frequently at the onset of pain a “give” 
or “snap” is felt which is in accord with these 
considerations. The relation of the tensor fasciae 
latae to back strain with sciatica was first pointed 
out by Ober’ in 1935. In 1937 he reported 75 per 
cent of complete cures by fasciotomy of the fascia 
lata and proposed two explanations for these re- 
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sults: the contracted fascia lata exerts an abnormal 
pull on the pelvic bones and so causes a mechani- 
cal distortion of the spine, resulting in pain; or the 
pain may be due to spasm of the muscles about 
the posterior aspect of the hip joint. Freiberg, 
in 1934° and again in 1937,° discussed the relation 
of the pyriformis muscle to sciatica and reported 
his operation for cutting the muscle. He found 
that in about 10 per cent of cadavers the sciatic 
nerve or its peroneal component pierced the mus- 
cle, and even when the nerve did not pass through 
the muscle, it lay in the great sciatic notch where 
spasm of the muscle could cause compression. 
Hence there is evidence that increased tension of 
the tensor fasciae latae, gluteus maximus and pyri- 
formis muscles may be etiologic factors in the 
causation of back symptoms or leg pain. It is also 
possible that pain along the distribution of the 
superior and inferior gluteal nerves may be re- 
lated to muscle spasm. Since the action of the 
tensor fasciae latae is to abduct and flex, and that 
of the gluteus maximus and pyriformis muscles to 
rotate the leg externally, the position of abduc- 
tion, flexion and external rotation was chosen for 
strapping. The anterior portion of the adhesive 
strapping relieves the strain on the tensor fasciae 
latae; the posterior portion that on the gluteus 
maximus; and the position of external rotation 
supports the gluteus maximus and _ pyriformis 
muscles. 


The many causes of back pain, such as rup- 
tured intervertebral disk, sacroiliac joint changes, 
disease ‘of the spinal cord and pelvic disease, 


BACK STRAIN —ILFELD 


415 


are beyond the scope of this paper, since the 
method of treatment here presented is not designed 
for patients with such conditions. In conclusion, 
it is believed that this method may prove to be an 
addition to our conservative therapy, and that 
further application in a larger series of cases is 
desirable in order to evaluate its possible useful- 
ness. 


SUMMARY 


A new, simple method of strapping for back 
strain with sciatica is presented, particularly for 
cases with contracted fascia lata or pain on inter- 
nal rotation of the leg in the prone position. 


The thigh and back are strapped with adhesive 
tape in such a manner as to relieve strain on the 
tensor fasciae latae, the gluteus maximus and 
the pyriformis muscles. 


The treatment is based on the assumption that 
back pain with sciatica may in some cases be due 
to localized muscle spasm, which either disturbs 
the mechanics of the spine or directly irritates the 
sciatic or gluteal nerves. 


15 Bay State Road. 
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MASSACHUSETTS MEDICAL SOCIETY 


PROCEEDINGS OF THE COUNCIL 


Statep MEETING, Fesruary 1, 1939 


A STATED meeting of the Council of the 
Massachusetts Medical Society was held in 
John Ware Hall, Boston Medical Library, 8 Fen- 
way, Boston, on Wednesday, February 1. The 
president, Dr. Channing Frothingham, Suffolk, 
was in the chair, and 192 councilors were present 
(Appendix No. 1). 

The record of the meeting of the Council, held 
on October 5, 1938, was presented as published in 
the New England Journal of Medicine, issue of 
November 10, 1938, and was declared approved as 
published. 


The President read the following obituaries: 


Dr. Atrrep A. Wueeter, of Leominster, died July 22, 
1938,* in his sixty-eighth year. 

Born at Claremont, New Hampshire, he graduated from 
Harvard University and received his degree from the 
Harvard Medical School in 1894. He was district physi- 
cian at the Boston Dispensary and admitting physician 
to the Out Patient Department of the Massachusetts Gen- 
eral Hospital in 1895. From 1900 to 1906 he was surgeon 
to the Boston Dispensary. 

Dr. Wheeler was a fellow of the American Medical 
Association, and was a councilor and supervising censor 
from the Worcester North District at the time of his 
death. 


His widow and four children survive him. 


Dr. Max Sturnick, of 12 Columbia Road, Dorchester, 


died during the late fall of 1938. 
second year. 

Dr. Sturnick received his degree from the Harvard 
Medical School in 1904. Since graduation as a house 
officer from the Boston City Hospital he had practiced 
medicine successfully in Dorchester. He was a member 
of the American Medical Association. At the time of his 
death he was a councilor of the Massachusetts Medical 
Society from the Norfolk District. 

His widow survives him. 


He was in his sixty- 


The Council stood for a period of silence out of 
respect to the memory of these councilors. 

The report of the Auditing Committee was pre- 
sented by the Treasurer (Appendix No. 2). It 
was voted to accept the report as presented. 

The report of the Treasurer (Appendix No. 3) 
was presented by him and was duly accepted by the 
Council with applause. The Treasurer’s report con- 
tained the recommendation that he be authorized 
to charge off or reduce the book value of two 
securities which had been carried on the books at 
their cost price. These securities are in the Build- 


*Notice of death received after the meeting of the Council on October a 
1938. 


ing Fund and involve an issue of the Conveyancers 
Title Insurance and Mortgage Company guar- 
anteed 414 per cent bonds and an issue of Chi- 
cago, Rock Island and Pacific Railway first mort- 
gage 4 per cent bonds due in 1934. The reason for 
the motion was to enable the Treasurer to present 
a truer picture of the actual assets of the Society. 
The motion was duly seconded and was carried. 
The Treasurer’s suggestion concerning an hon- 
orarium for the Orator was referred to the Com- 
mittee on Financial Planning and Budget. 


REPORTS OF STANDING COMMITTEES 


Financial Planning and Budget 


As this was the first report of a new committee, 
the chairman, Dr. John Homans, Suffolk, stated 
that it was the committee’s intention to proceed 
slowly and to gain familiarity with the work of 
the various committees and the necessity for ex- 
penditures by each. He said that the committee be- 
lieves that the Society’s external relations should be 
encouraged in every way, for example matters deal- 
ing with the government’s interest in public health 
and its increasing invasion of the field of medicine, 
also matters dealing with the instruction of the 
profession. Other committees had been encour- 
aged to express their views and certain problems 
such as those of the Journal had been discussed 
with the committee. The Council voted to accept 
the report. Dr. Homans next presented the budget 
which had been prepared for the coming year and 
copies of which had been placed in the hands of 
the councilors (Appendix No. 4). 

Dr. Edward Mellus, Middlesex South, moved 
that the item “returns to district societies” be in- 
creased to $5000 since in his opinion the life of the 
Society is dependent on the activities of the district 
societies, and the recent reduction in this item has 
undoubtedly influenced these local activities. He 
pointed out the burden which had been placed on 
the district societies by the Council’s decision to 
conduct the survey on the adequacy of medical 
care for the American Medical Association and 
to place the responsibility for this survey in the 
hands of the district societies. In some districts 
an extra two-dollar assessment had been necessary. 
He believed that the principle of extra assessments 
is very obnoxious to members of the district so- 
cieties and seriously interferes with attendance and 
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enthusiasm. He pointed out the saving that had 
been made by changing the publication of the 
Directory from an annual to a biennial basis. In 
his opinion some of this saving should be re- 
turned to the district societies. This motion was 
duly seconded. 

During the discussion the treasurer, Dr. Charles 
S. Butler, Suffolk, showed that the excess of income 
over expenditures for the present year was in no 
small part due to a profit made from the sale of 
securities and, in his opinion, an increase in the 
amount returned to the district societies would be 
unwise. 

Dr. Mellus insisted that the Society is con- 
stantly growing and that it needed the best it 
could get from the district societies. He suggested 
that there were many little ways in which the 
Society could economize, such as in the amount 
of material mailed by certain committees. 

Dr. Homans felt called upon to defend the 
action of his committee in presenting the budget. 
He stated that this refund to the district societies 
belonged in the category of matters of internal 
administration and as such was one of the items 
on which the Society might economize. How- 
ever, it appeared that this item was essential to 
keeping the Society active and the members in- 
terested. In his opinion, the refund was not a 
particularly good way of co-operating with the 
district societies but he would rather see this 
amount raised and the money expended whenever 
the district societies needed more money to keep 
them going at their most active and useful pace. 
When the vote was taken, it was found necessary 
to make a count. There were forty-four in favor 
of the motion and fifty opposed. The chair ruled 
that the motion was lost. It was then voted to 
adopt the budget as presented by the committee. 


Membership 


The chairman, Dr. H. Quimby Gallupe, Middle- 
sex South, presented the report of the committee 
which recommended that seventeen fellows be al- 
lowed to retire, four allowed to have their dues re- 
mitted, twenty-five allowed to resign, thirty-nine be 
deprived of the privileges of fellowship and one 
allowed to change his district without change of 
legal residence (Appendix No. 5). The Council 
adopted the report and approved the recommenda- 
tions. 


Arrangements 
The report was presented by the chairman, Dr. 


Richard P. Stetson, Norfolk (Appendix No. 6). 
This report contained the announcement that the 
one hundred and fifty-eighth annual meeting of 
the Society would be held in Worcester on June 6, 
7 and 8, 1939. The report was accepted. The 
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committee recommended an allotment of an item 
of $1500 for the expense of the committee, and 
since this was included in the budget adopted, the 
chair ruled that no separate action was needed. 


Ethics and Discipline , 

The report was presented by the chairman, Dr. 
Robert DeNormandie, Suffolk (Appendix No. 7). 
The report was duly accepted. 


Medical Education and Medical Diplomas 


The chairman, Dr. Reginald Fitz, Suffolk, 
stated that the committee requested the various 
members of the Council to ask as many members 
as possible in their district societies to help the 
work of the committee by sending in to it confi- 
dential communications regarding the fitness of can- 
didates for admission to the Society. He pointed 
out that the list of new candidates is published in 
the New England Journal of Medicine prior to 
the censors’ meetings. The work of the commit- 
tee would be greatly helped if such confidential in- 
formation could be obtained so that better dis- 
crimination might be made in the acceptance of 
diplomas. The Council voted to accept the re- 


port. 
State and National Legislation 


The report was presented by the chairman, Dr. 
Charles C. Lund, Suffolk. He called attention 
to a mimeographed report which had already 
been sent to the various members of the Council 
and members of the district legislative commit- 
tees, which contained a great deal of information 
about each of the legislative bills so far studied by 
the committee. He called attention to the new 
regulations of the State Department of Public 
Health concerning blood transfusions. These reg- 
ulations have served to obviate the necessity for 
the introduction of legislation in this matter. He 
reported that no bill concerning premarital ex- 
aminations for protection against syphilis had 
met the approval of the committee which, how- 
ever, does not believe it impossible to write such 
a bill. He said that the Massachusetts Society of 
Social Hygiene was attempting to do this. 

At the time of issuing the preliminary report 
to the councilors, the committee was not aware 
of any bills having to do with health insurance. 
Since that time, however, a new bill, containing 
forty-three pages of single-spaced typewritten ma- 
terial, had been introduced by one of the labor 
organizations. He said that it is not the old bill 
which has so frequently been presented and that 
its provisions are so broad and the- implications 
so extensive that the committee would need to 
devote a great amount of study to it. It would 
appear, however, that it contains many _ objec- 
tionable features. 
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Dr. Lund stated that there was still disagree- 
ment as to the constitutionality of any proposal 
which would prevent the licensing of aliens and 
it was not known if such a bill would be intro- 
duced in the present session. There was one, how- 
ever, which would forbid the issuing of licenses 
until the applicant had taken out first papers for 
citizenship. The committee had not yet studied 
this bill. He reported that a recess commission 
had been studying bills to establish separate boards 
of licensure in osteopathy and chiropractic. This 
report was thoroughly discussed in the communi- 
cation sent to the councilors. So far nothing new 
had developed. He reported that there would be 
a hearing on February 2 on the bill to license 
hospitals, nursing homes and convalescent homes. 
He said that the nurses’ reorganization bill is 
still in an unsatisfactory state and that, at the 
present time, no definite stand could be recom- 
mended. 

He reported that the committee was divided in 
the matter of annual registration. Three mem- 
bers of the committee and the President favored 
the bill and two members opposed it. He ex- 
plained the confusion which had occurred in con- 
nection with the hearing. He had been informed 
by a member of the committee that there would be 
a postponement until after the Council meeting, 
but a hearing was held as scheduled with a num- 
ber of physicians appearing in opposition. The os- 
teopathic physicians were quite fully represented 
in opposition. Dr. Stephen Rushmore appeared in 
favor of the bill as did a few others. He called 
attention to the legislative bulletin which listed the 
bills that had been studied up to February 1 and 
which indicated those that the committee favored, 
those to which it was opposed and those on which 
a stand had not yet been taken. 

After some discussion Dr. David L. Lionberger, 
Norfolk, a member of the committee, was per- 
mitted to read a minority report from the com- 
mittee which stated that the minority approved of 
the stand indicated in the legislative bulletin 
with certain exceptions, the chief one of which 
was in regard to annual registration. The 
minority recommended opposition to House Bill 
60, which provides for annual registration of phy- 
sicians, giving as its reasons that the Board of 
Registration in Medicine already had sufficient 
powers to correct the evils toward which the 
proposed bill was directed. He pointed out that 
the provisions of the present law direct the Board 
to investigate all complaints of violation of the 
act and to report these to the proper prosecuting 
officers. The minority believed that the matter of 
financing such prosecutions was one which con- 
cerned the Board and not the medical profession. 
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He pointed out that the expenses of the Board 
over a period of years had been much less than 
the amount of the fees received. The minority 
believed that such a bill would lead to further 
regimentation. The minority did not believe 
that the profession should be asked to purchase 
political favor by a provision which would merely 
insure additional income to the State. The Coun- 
cil voted to accept the minority report. 

There was still further discussion as to the 
parliamentary procedure in handling the two re- 
ports. The chair ruled that both reports had been 
accepted by the Council. Both Dr. Lionberger 
and Dr. Lund rose to a point of order. The 
chair asked for a rising vote to sustain his ruling. 
and it was found that this ruling was sustained by 
the Council. 

Dr. Lund then moved that the Council go on 
record as supporting the recommendations of the 
Committee on State and National Legislation as. 
shown in the legislative bulletin of February 1, 
with the exception of House Bill 60 (annual reg- 
istration). The motion was seconded and was 
carried after some discussion. It was pointed out 
that the matter of the attitude of the Council 
toward House Bill 60 was still in question and 
would need to be voted upon. 

Dr. Lund then moved that the privileges of the 
floor be extended to Dr. Francis R. Mahony, of 
Lowell, chairman of the Board of Registration in 
Medicine. This motion was duly seconded and 
passed. Dr. Lund then moved that the Council 
record itself in favor of the annual registration of 
physicians as provided in House Bill 60. This was 
duly seconded. 

In the discussion which followed Dr. David 
Cheever, Suffolk, asked that Dr. Mahony be re- 
quested to make a statement defining the attitude 
of the Board of Registration in Medicine and Dr. 
Mahony was asked by the President to come for- 
ward. 

Dr. Charles E. Mongan, Middlesex South, asked 
for information. He desired to know if the guest 
proposed to discuss the bill or was he simply pres- 
ent to answer questions asked by members of the 
Council. He stated that if Dr. Mahony were to 
discuss the bill he would object since Dr. Mahony 
was not a member of the Council. It was finally 
asked to have the stenographer read Dr. Lund’s 
motion verbatim. This motion was as follows: 

I now move that the privileges of the floor be ex- 
tended to Dr. Francis Mahony, of Lowell, chairman 
of the Board of Registration in Medicine, who has come 


here to answer questions any members of the Council 
wish to ask him. 


Dr. Mongan then pointed out that the vote did 
not provide for a statement by Dr. Mahony. 


| 
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Dr. Robert B. Osgood, Suffolk, said that the 
Council wanted information and that, while Dr. 
Mongan might be technically right, the obtaining 
of information was the important thing and that 
this was the spirit of the Council’s vote. There 
was still further discussion. 

Dr. Cheever was finally permitted to ask Dr. 
Mahony to state why he was in favor of annual 
registration. 

After still further discussion Dr. Mahony spoke 
to the Council stating that he was happy to have 
the privilege of appearing chiefly because it dem- 
onstrated that there was a spirit of co-operation 
between the legislative committee of the Society 
and the Board of Registration in Medicine. In 
answering Dr. Cheever’s question he felt that he 
would also be answering that of Dr. Mongan. He 
stated that at first he was opposed to annual reg- 
istration but, upon considering carefully the ob- 
ject of the bill which is not to protect licensed phy- 
sicians from illegal competition but really to 
protect the public, even though it places a bur- 
den upon the medical profession, he believed that 
it should be supported. He stated that he real- 
ized the nuisance which it would create but, since 
the practice of medicine is of such vital impor- 
tance to the interest of the State, steps should be 
taken to protect the public from quacks and char- 
latans who are practicing without license. He 
said that it was true that the Board had a record 
of the first registration of every license, but the 
Soard had been in existence for a long time and 
consequently the records are not conclusive: men 
who had been licensed might have left the State 
or be dead. He stated that there have been in- 
stances of men practicing with licenses of de- 
ceased physicians. In his opinion the only way 
in which the problem could be met was by hav- 
ing annual registration. He pointed out that the 
objectionable features had been eliminated from 
the bill. He said that the questions to be answered 
are not difficult and, while the fee of two dollars 
must necessarily go into the general funds, it can 
come back to the Board by way of annual appro- 
priations. He called attention to the economy 
which was forced on the Board and the limi- 
tations which were placed on its expenditures. He 
pointed out the duties of the inspectors which it 
is contemplated to engage. These men would 
obtain evidence of illegal practice of which there 
appears to be a considerable amount. He re- 
called that at one legislative hearing an unli- 
censed practitioner boasted that there were ap- 
proximately three hundred practitioners of his cult 
in the State. He discussed the penalty clause of the 
bill which does not appear to be excessive. He 
stated that neglect to register would not destroy 
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the license to practice since a license once issued 


~ was good until revoked by the Board, but that 


annual registration of such license was necessary 
under the provisions of the bill. 

Questions were asked by Dr. Solomon Schwager, 
Berkshire; Dr. Brainard F. Conley, Middlesex 
South; Dr. William H. Robey, Suffolk; Dr. Ken- 
neth L. Maclachlan, Middlesex East; Dr. J. Har- 
per Blaisdell, Middlesex East; Dr. Osgood; Dr. 
Edward F. Timmins, Suffolk; Dr. Richard Dut- 
ton, Middlesex East; and two other councilors 
whose names were not given. 

In reply to certain of these questions, Dr. Ma- 
hony stated that we are being fully taxed at the 
present time. This is another form of indirect 
taxation. It was apparent to him that there is 
some suspicion that the Board of Registration in 
Medicine is antagonistic to the Society, but while 
he has been a member of the Board, he has found 
this to be untrue. He said that the members 
are physicians and some of them are former mem- 
bers of the Society. He stated that when they act 
they must consider questions of principle and 
that the opinions of the members of the Board 
were usually those of the Council. In his opinion, 
the annual registration of physicians should be 
given a trial. In his opinion this bill would aid 
in apprehending individuals who are _ illegally 
registered or who are practicing without a license. 
He said it would allow the employment of two 


inspectors whose duty would be to produce evi- 
dence of illegal practice. He pointed out that at 
present the Board is dependent on the State Po- 
lice, an extremely busy body of men and that 
there is always delay and the condition is not 
satisfactory. In his opinion such a bill would pro- 
tect the public by the elimination of the illegal 


practitioner. He stated that evidence of illegal 
practice, which was referred to by one of the ques- 
tioners, was already under investigation by the 
State Police. Dr. Mahony added that a bill was 
to be introduced which would eliminate the pres- 
ent unfortunate condition which allows only three 
members of the Massachusetts Medical Society 
to serve as members of the Board. He stated that 
eighteen other states have annual registration and 
are satisfied with it. He was not able to answer 
the question as to how successful the annual reg- 
istration of dentists had been in Massachusetts. 

Dr. Conley pointed out that communications 
had been received from the profession in four- 
teen of the eighteen states referred to by Dr. Ma- 
hony and that an opposite view was _ indicated 
since the money provided by the annual registra- 
tion had not been utilized for the purpose in- 
tended. 


Dr. Mahony stated in answer to Dr. Dutton’s 
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question that he did not know of any co-operation 


between town clerks and the Board with regard | 


to the registration of licenses. 

Dr. Lund was not in agreement with Dr. Con- 
ley on the interpretation of the opinions received 
from the profession in other states. He said 
that in certain cases at least the profession was 
satisfied that there was an improvement in condi- 
tions. In his opinion the law would do a min- 
imum of harm and create a minimum of nuisance, 
and it would give the Board funds with which to 
work. 

The matter was finally put to a vote and it was 
found that the Council approved of the majority 
report from the Committee on State and National 
Legislation to support House Bill 69 for the an- 
nual registration of physicians. When this vote 
was questioned a count was made: 114 were in 
favor and 34 opposed. 

In connection with the bills on which the stand 
was undetermined Dr. Lund reported that fur- 
ther study was necessary. In connection with 
House Bill 73, which provides for a supplemen- 
tary report of congenital deformities, the Council 
voted to support the bill provided the language 
be altered to the satisfaction of the committee. 
House Bill 1407 proposes to prohibit aliens from 
practicing medicine by forbidding the Board to 
examine an applicant until he has taken out his 
first papers. It was voted to instruct the commit- 
tee to favor the bill, with the inclusion of a provi- 
sion for revocation of license in case the applicant 
fails to become a citizen within a reasonable time. 


The President asked if there was any additional 
material to be presented by the minority and Dr. 
Conley explained that Dr. Lionberger had been 
called away in an emergency but that he (Dr. 
Conley) would be glad to continue the minority 
report if it was so desired. After some discussion 
the chair ruled that the Council had acted on 
the minority report and had voted on all the 
bills that the committee had considered. The 
chair stated that if, however, there was any specific 
motion in connection with the minority report, he 
should be glad to entertain it. After considerable 
discussion as to how further action could be ob- 
tained on the minority report, it was finally de- 
cided that the Council had already voted con- 
firming the attitude of the Committee on State 
and National Legislation as presented in the leg- 
islative bulletin and that, since it had acted specif- 
ically in the case of House Bill 60 (annual reg- 
istration) and since there was no proposal directly 
before the Council to amend this action, the 
Council would proceed with the regular order of 
business. 
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Publications 


The chairman, Dr. Roger I. Lee, Suffolk, re- 
ported that his committee had chosen the Shat- 
tuck Lecturer for the annual meeting and that 
the Secretary would make this report to the Coun- 
cil. The Secretary later announced that the per- 
son chosen was Dr. Wilder Penfield, of Montreal. 


Public Health 


The report was presented by the chairman, Dr. 
Osgood. (See Appendix No. 8.) Dr. Osgood 
in addition to the remarks contained in his formal 
report stated that the committee was very anxious 
to have the co-operation and criticism of the So- 
ciety and would appreciate receiving comment fa- 
vorable or unfavorable concerning its activities. He 
referred informally to several matters which had 
come to the attention of the committee but which 
were not considered of sufficient importance to be 
included in the report. The Council voted to ac- 
cept the report. 


Permanent Home 


The report was read by the chairman, Dr 
Robey (Appendix No. 9). The Council voted to 
accept the report. 


REPORTS OF SPECIAL COMMITTEES 


Cancer 


The report was presented by the chairman, Dr. 
Shields Warren, Suffolk (Appendix No. 10). It 
was accepted by the Council. 


Postgraduate Instruction 


The chairman, Dr. Frank R. Ober, Suffolk, pre- 
sented the report which was duly accepted (Ap- 
pendix No. 11). The following recommendations 
of the committee were duly presented and ap- 
proved by the Council: 


1. That the committee be instructed to present a post- 
graduate assembly next fall, and that the other 
New England state medical societies be invited to 
co-operate in sponsoring such an assembly if they 
so desire. 

2. That the postgraduate extension courses and the 
teaching clinics be continued in co-operation with 
the government agencies, as has been done in the 
past. 

3. That the chairman or secretary of the committee 
be instructed to attend the official meetings of the 
Associated Postgraduate Committees. 


Dr. Ober informed the Council that he intended 
to go to the meeting of the Associated Postgrad- 
uate Committees and that there would be no ex- 
pense to the Society should he carry out his plans. 

Upon motion of Dr. Osgood, duly seconded, 
it was voted that the appreciative thanks of the 
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Massachusetts Medical Society be extended to 
Harvard University for allowing the use of San- 
ders Theater to the delegates at the New England 
Postgraduate Assembly. The President pointed 
out that he appreciated this action of the Council 
because he had already expressed to the Corpora- 
tion the thanks of the Society. 


Public Relations 


The report was presented by the secretary, Dr. 
Elmer S. Bagnall, Essex North, and was accepted 
(Appendix No. 12). 

Dr. Hilbert F. Day, Middlesex South, asked 
if the activities of the committee would be ham- 
pered by the cut which had been made in the 
committee’s appropriation. The President stated 
that the cut was made because the committee 
had not expended its full appropriation and that, 
with the introduction of economies, a larger ap- 
propriation would not be necessary, in his opinion. 

Dr. Alexander A. Levi, Middlesex South, asked 
that the letter describing the work done on the 
Ward Plan of the hospital insurance scheme in 
Lowell be read to the Council. He also asked if 
the committee had been consulted about certain 
changes in the details of the service furnished by 
the Associated Hospital Service Corporation, par- 
ticularly with reference to anesthesia. The Pres- 
ident replied that these changes had been dis- 
cussed by the committee and that any prepayment 
plan for physicians’ services would also be dis- 
cussed. 

Dr. Michael A. Tighe, Middlesex North, was 
then asked to read the report of the Lowell ar- 
rangements (Appendix No. 13). 

After Dr. Bagnall read the recommendation con- 
tained in paragraph B of the committee’s report 
Dr. Leon A. Alley, Plymouth, offered an amend- 
ment. 

The President explained, in answer to ques- 
tions, that at present the Associated Hospital Serv- 
ice Corporation insured only the patient’s hospital 
bill and that the proposal to insure payment of 
doctors’ fees by that organization would be lim- 
ited to those policyholders who were receiving 
hospital benefits. The President also pointed out 
that the Associated Hospital Service Corporation 
is in a proper position to bring out an insurance 
scheme with or without co-operation from physi- 
cians but that it does not wish to do so. The mat- 
ter was introduced to obtain an expression of 
opinion as to whether voluntary schemes should 
be handled by the Committee on Public Relations 
or should be referred back to the Council. In his 
opinion, delay in these matters might expedite the 
onset of compulsory sickness insurance. 

Dr. Lund expressed the opinion that the work 
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of his committee, in opposing a compulsory insur- 
ance bill now before the Legislature, would be 
strengthened if his committee could be assured 
that there was an arrangement in the Society 
which would allow such matters to be handled 
with expedition. He strongly favored the origi- 
nal motion. 

Dr. Levi asked for information concerning cer- 
tain matters which had been referred to his district 
for a vote. He said that these matters had to do 
with the appointment of members of that district 
to represent it in the formation of the charter of 
the Associated Hospital Service Corporation, and 
that later the district was asked to have two 
members chosen to vote on changes which had 
been proposed. 

Dr. Blaisdell pointed out that the large direc- 
torate of the Associated Hospital Service Corpora- 
tion is made up of delegates from various agen- 
cies, including medical societies, charitable groups, 
and so forth, and that a meeting is held annually 
for the purpose of going over important matters. 

Dr. Tighe expressed the opinion that the Coun- 
cil did not desire to give a subordinate committee 
the power which was implied in the original rec- 
ommendation. In his opinion the Council should 
continue to reserve to itself the right of placing 
final approval or disapproval on any matter which 
is clearly of interest to a large number of its 
fellows. He expressed himself as favoring the 
amendment and opposing the original recom- 
mendation. 

After some further discussion, the original 
motion with the amendment was duly passed. 
This action provided that, since the Committee 
on Public Relations had considered in principle 
a plan contemplated by the Associated Hospital 
Service Corporation for insurance to cover physi- 
cians’ charges coincident with simultaneous in- 
sured hospitalization, the Council of the Massa- 
chusetts Medical Society approved in a general 
way of the suggestion and referred the matter 
back to the committee for detailed study, it being 
the understanding that the Council reserves the 
right of final action on any plan or plans which 
may result from these studies. 


The Council recessed for the Cotting Luncheon. 


Dr. Bagnall read paragraph C of the commit- 
tee’s report which approved of the plans offered 
by the Farm Security Administration to provide 
loans to farmers for payment of doctors’ bills. 
There was adverse discussion by Dr. Francis P. 
McCarthy, Norfolk; Dr. Edward A. Adams, Wor- 
cester North; and Dr. John P. Monks, Suffolk; 
and favorable comment by Dr. Ernest L. Hunt, 
Worcester. Upon a vote it was discovered that 
the recommendation of the committee was lost. 
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Dr. Bagnall next presented the following: 


On recommendation of the American Medical Asso- 
ciation that we establish in Massachusetts a Committee 
on Industrial Health, we recommend that the President 
be authorized to establish such a special committee 
to proceed at once to study the problems in this field 
in Massachusetts. 


The Council voted to approve this recommenda- 
tion. 

Dr. Frederick W. O’Brien, Suffolk, presented 
a communication which had already been sent to 
the Committee on Public Relations (Appendix 
No. 14). The President stated that, in his opinion, 
the matter in Dr. O’Brien’s communication is of 
vital importance and that it is at present under 
consideration by the committee. He recalled that 
the Society had instructed the committee to bring 
various groups representing organized medicine 
into conference with groups representing organ- 
ized hospital service. He pointed out that a 
subcommittee, under the chairmanship of Dr. 
Francis H. Dunbar, had been bringing these 
groups together in the hope that some conclu- 
sion could be reached. He said that it is the 
desire of the Associated Hospital Service Corpora- 
tion that the doctors and the hospitals reach a 
satisfactory agreement so that the policies issued 
by the corporation may fit whatever plan the 
hospitals and the doctors propose. 

Dr. John M. Fallon, Worcester, presented a 
communication from the New England Society 
of Anesthesiology (Appendix No. 15). The Pres- 
ident stated that this was more evidence show- 
ing the necessity for the doctors and hospitals to 
reach an agreement in these matters of special 
service. He stated that the Associated Hospital 
Service Corporation is interested in seeing that 
there is no discrimination against its subscribers, 
who, it believes, should receive the same treat- 
ment from the hospital as the hospital gives to 
other individuals who have the same type of hos- 
pital accommodations and for which they pay the 
hospital directly. The President answered a ques- 
tion from Dr. Maclachlan stating that at present 
the sum of five dollars is allotted to the hospital 
by the corporation when anesthesia is given by a 
salaried employee of the hospital or a house offi- 
cer; otherwise the hospital gets nothing. 


Miscellaneous 

The President read the names of five fellows 
whose applications for restoration to fellowship 
had been studied by regularly appointed com- 
mittees and whose restoration was recommended 
(Appendix No. 16). The Council voted to con- 
firm the recommendations in these cases. 

The President stated that the committee ap- 
pointed to consider the name of Dr. Hyman S. 
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Queen, of New Bedford, recommended that he be 
not restored. The Council voted to approve the 
recommendation. 


APPOINTMENT OF DELEGATES 


The President presented nominations of the 
following to serve as delegates and alternates to 
the House of Delegates of the American Medical 
Association for two years beginning June 1, 1939: 


Delegates Alternates 


Edmond F. Cody, Bristol Edward L. Merritt, Bristol 
South South 


John M. Birnie, Hampden — Carpenter, Berk- 


Richard H. Miller, Suffolk Cadis Phipps, Norfolk 


There being no other nominations from the floor, 
it was moved and seconded that the nominations 
be closed and the Council voted to elect those 
named above. 


The President presented nominations of the 
following to serve as delegates to the annual meet- 
ings of the other state medical societies in New 
England: 

Maine: Frank W. Snow, Essex North 
Charles F. Warren, Essex North 


New Hampshire: Edward A. Adams, Worcester 
North 
Thomas R. Donovan, Worcester North 


Vermont: Howard M. Kemp, Franklin 
Modestino Criscitiello, Jr., Berkshire 


Rhode Island: George W. Blood, Bristol South 
Harold E. Perry, Bristol South 


Connecticut: Theodore L. Story, Worcester 
William A. R. Chapin, Hampden 


Upon a motion, duly seconded, it was voted to 
approve the appointments. 

The President nominated Dr. Alexander S. 
Begg, Norfolk, as delegate to the Annual Con- 
gress on Medical Education and Licensure of the 
American Medical Association. On motion, duly 
seconded, the selection was approved. 


APPOINTMENT OF COMMITTEES 


The President proceeded to announce the list 
of those applying for restoration to fellowship 
and the names of the committees appointed to 
consider each case (Appendix No. 17). The Coun- 
cil voted to approve the recommendations. 

The President nominated the following fellows 
to represent the Society on the Massachusetts Cen- 


tral Health Council: 


Robert J. Carpenter, Berkshire 
George D. Henderson, Hampden 
William D. Kinney, Barnstable 
Erwin C. Miller, Worcester 

Robert B. Osgood, Suffolk 

Michael A. Tighe, Middlesex North 
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The nominations were confirmed by vote and the 
appointments approved. 


INCIDENTAL BUSINESS 


The Society voted to confirm the election to 
fellowship of John W. Turner, of Westfield, whose 
name was received too late for publication in the 
New England Journal of Medicine, as required 
under the by-laws, and who was passed by the 
Board of Censors of Hampden District. 

The President announced that the Council had 
ordered the publication of the by-laws as amended. 
Inasmuch as the amendments will result in cer- 
tain minor changes in other parts of the by-laws, 
he proposed that a committee of three, plus the 
Secretary, be appointed for the purpose of editing 
the material before it is submitted to the printer. 
The Council voted to approve the appointment of 
this committee. 

In order to facilitate the study of various plans 
proposed to assist individuals in the low-income 
class to obtain proper medical care, Dr. Hunt in- 
troduced a resolution (Appendix No. 18). After 
considerable discussion, which included some ref- 
erences to contract practice, the resolution was 
referred to the Committee on Public Relations. 


The President announced that the physicians on 
Martha’s Vineyard had requested an opportunity 
to present to the Council a statement of the situ- 
ation in which they found themselves with re- 
gard to membership in their district society. Upon 
motion of Dr. Tighe it was voted that unanimous 
consent be given to the representative from Mar- 
tha’s Vineyard to present a statement. 

Dr. Roswell H. Smith, of Martha’s Vineyard, 
stated that the physicians on the island are very 
anxious to have the benefit of the privileges ac- 
corded to fellows of the Society but, because of 
difficulties in transportation, it is impossible for 
these men to attend the meetings of the Bristol 
South District Medical Society at New Bedford 
or Fall River without the loss of an excessive 
amount of time. He pointed out that to attend 
such a meeting the physician must leave Martha’s 
Vineyard by boat at six o'clock in the morning 
and, after a two and a half hour sail to New 
Bedford, must wait until the meeting is called, 
either at five in the afternoon or at eight o’clock 
at night. He said that it is then impossible for the 
member to return to the Vineyard on the same 
day and that as a result he must lose two days 
from his work in order to attend a society meeting. 
He illustrated the difficulty by pointing out that he 
had left Martha’s Vineyard the preceding after- 
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noon at five o'clock and had arrived in Boston at 
nine in the evening and that, after attending the 
Council meeting and presenting his statement, it 
was impossible for him to return to the Vineyard 
until the next day, and only then provided the 
weather conditions were good. He said that the 
physicians in the Vineyard are very anxious to 
improve themselves in every possible way. He 
stated that after a long struggle they have suc- 
ceeded in establishing a very good hospital, which 
operates the year round, and that they have or- 
ganized themselves into the Martha’s Vineyard 
Medical Society, with a membership of ten. He 
said that this Society meets each month and has 
had the pleasure of entertaining speakers from 
Boston and elsewhere and that the Massachusetts 
Medical Society had been helpful and co-operative 
in providing the assistance needed for the meet- 
ings. Since the group is interested in the work of 
the Society and is attempting to carry out its prin- 
ciples and precepts, he pointed out that it is de- 
sirous of being permitted to establish a separate 
district for this purpose. 

In the discussion, the question was raised as to 
the situation on Nantucket. Dr. Smith pointed 
out that Nantucket is in a separate county and that 
it is as difficult to get to Nantucket and back from 
the Vineyard as it is to get from Nantucket to 
Boston and return. The President recalled that a 
committee had previously been appointed to con- 
sider district boundaries. He said that Dr. John 
M. Birnie, Hampden, is chairman of this com- 
mittee and suggested that the matter be referred 
to that committee for a report at the next meet- 
ing of the Council. The Council voted to ap- 
prove. 

Dr. Henry M. Landesman, Norfolk, stated that, 
under the operation of the “Gentleman’s Agree- 
ment” the committee had had but eight com- 
plaints from physicians throughout the State and 
that these complaints had all been adjusted. He 
said that apparently the agreement is working sat- 
isfactorily. He reported that hospital officials have 
informed him that their difficulties over the col- 
lection of bills have been much reduced. Dr. 
Landesman then spoke of two bills which had been 
introduced into the legislature by Representative 
Sirois, with reference to blood tests for syphilis. 
He stated that objections previously raised to cer- 
tain provisions of the bill had been corrected and 
that he did not believe that the Society would be 
in opposition to them. 

There being no further business to come before 
the Council, adjournment was declared at 3:15 
p.m. 
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APPENDIX NO. | 


BARNSTABLE 


M. E. Champion 
D. E. Higgins 
W. D’A. Kinney 


BERKSHIRE 


J. J. Boland 
Solomon Schwager 


Bristo. Norru 


H. L. Rich 
F. H. Dunbar 
W. H. Swift 


Bristot SoutH 


G. W. Blood 
R. B. Butler 

E. F. Cody 

H. E. Perry 

I. N. Tilden 

P. E. Truesdale 


Essex NortH 


L. R. Chaput 

E. S. Bagnall 

R. V. Baketel 

J. F. Burnham 
Z. W. Colson 

H. F. Dearborn 
G. L. Richardson 
F. W. Snow 

L. T. Stokes 

C. A. Weiss 


Essex SoutH 

H. A. Boyle 

N. P. Breed 

S. E. Golden 

J. F. Jordan 

B. B. Mansfield 
A. E. Parkhurst 
W. G. Phippen 

J. R. Shaughnessy 


FRANKLIN 
F. J. Barnard 
H. M. Kemp 
W. J. Pelletier 


HAMPDEN 
W. A. R. Chapin 
G. L. Gabler 
P. E. Gear 
Frederic Hagler 
M. W. Pearson 
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ATTENDANCE 


L. M. Crosby 
Richard Dutton 
E. M. Halligan 
J. H. Kerrigan 
K. L. Maclachlan 


MippLesex Nortru 


C. M. Roughan 
M. L. Alling 
A. R. Gardner 
F. D. Lambert 
T. A. Stamas 
A. W. Stearns 
M. A. Tighe 


Mipp.esex SoutH 


F. R. Jouett 

C. F. Atwood 

E. W. Barron 
W. B. Bartlett 
E. H. Bigelow 
G. F. H. Bowers 
E. J. Butler 

B. F. Conley 

D. F. Cummings 
C. H. Dalton 
H. F. Day 

Derick 

J. E. Dodd 

A. W. Dudley 
H. Q. Gallupe 
H. G. Giddings 
H. W. Godfrey 
W. G. Grandison 
A. D. Guthrie 
N. M. Hunter 
A. M. Jackson 
A. A. Levi 

F. P. Lowry 

J. A. McLean 
Edward Mellus 
C. E. Mongan 

J. P. Nelligan 
Dwight O’Hara 
L. S. Pilcher 

W. D. Reid 

Max Ritvo 

E. S. A. Robinson 
E. J. Sawyer 

M. J. Schlesinger 
E. F. Sewall 

E. W. Small 

H. P. Stevens 

R. A. Taylor 

H. W. Thayer 


M. I. Berman 
William Dameshek 
G. L. Doherty 
Albert Ehrenfried 
D. G. Eldridge 
H. M. Emmons 
C. B. Faunce, Jr. 
J. F. Ford 

L. M. Freedman 
Maurice Gerstein 
J. B. Hall 

L. F. Johnson 

E. L. Kickham ° 
H. M. Landesman 
D. L. Lionberger 
F. P. McCarthy 
T. J. Scanlon 

F. J. Simmonds 
H. F. R. Watts 


SoutH 


N. R. Pillsbury 
C. S. Adams 
R. L. Cook 
W. G. Curtis 
G. V. Higgins 
W. L. Sargent 


PLYMOUTH 


B. H. Peirce 
Jacob Brenner 
A. L. Duncombe 
H. H. Hamilton 
W. H. Pulsifer 
H. C. Reed 


SUFFOLK 
Reginald Fitz 
Walter Bauer 
H. L. Blumgart 
W. B. Breed 
W. J. Brickley 
C. S. Butler 
David Cheever 
R. L. DeNormandie 
A. B. Donovan 
G. B. Fenwick 
Channing Frothingham 
M. N. Fulton 
Joseph Garland 


Mar. 9, 1939 


John Homans 
A. A. Hornor 
Rudolph Jacoby 
H. A. Kelly 

R. I. Lee 

C...&.. Lund 

L. S. McKittrick 
W. J. Mixter 

J. P. Monks 

N. A. Nelson 
R. N. Nye 

F. W. O’Brien 


B. Osgood 


L. E. Parkins 

L. E. Phaneuf 
Helen S. Pittman 
W. H. Robey 

R. M. Smith 

M. C. Sosman 

E. F. Timmins 
I. J. Walker 
Shields Warren 
Conrad Wesselhoeft 
C. F. Wilinsky 


WORCESTER 


C. A. Sparrow 
J. C. Austin 

W. P. Bowers 
Gordon Berry 
L. R. Bragg 

G. A. Dix 

G. E, Emery 

J. M. Fallon 

E. L. Hunt 

E. R. Leib 

W. F. Lynch 

A. W. Marsh 

J. W. O’Connor 
W. C. Seelye 

G. C. Tully 

F. H. Washburn 
R. P. Watkins 
S. B. Woodward 


Worcester NortH 


E. A. Adams 
H. C. Arey 
W. E. Currier 
C. B. Gay 

A. F. Lowell 


APPENDIX NO. 2 


REPORT OF THE AUDITING COMMITTEE 


The Auditing Committee has received from the certified 


public accountants, Messrs. Hartshorn and Walter, the 


Fresenius Van Nis audit of the books of the Treasurer, herewith submitted 
R. H. Wells for 1938. 


- The committee reports that the above-mentioned certi- 


NorFo.k fied public accountants examined the securities in the care 
hh to tena of the Treasurer and found them present and correct. 


F. G. Balch 
A. S. Begg 


G. L. Schadt 


HAMPSHIRE 
L. N. Durgin 


Mippiesex East 


R. W. Sheehy 
J. H. Blaisdell 


Joun B. Tuomes, Chairman, 
Aucustus THornpIke, Jr. 
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Hartshorn and Walter ENDOWMENT Funps 
curities ncome 
Certified Public Accountants 


50 Congress Street Shattuck Fund 
Annuity Policy, Massachusetts Hospital Life 
Boston Insurance Co., Cert. No. 438 $9,166.87 $229.17 


January 26, 1939. Phillips Fund 


The Auditing Committee: $10,000 Commonwealth of Massachusetts 3's 
Dr. J. B. Thomes and Dr. Augustus Thorndike, Jr. he ee eee 


The Massachusetts Medical Society ee hy 
Boston, Massachusetts Savings in Roxbury, 
Deposit, Provident Institution for Savings, 
Gentlemen: Boston, No. 1828 
Deposit, Suffolk Savings Bank, Boston, 
At the request of your treasurer, Dr. Charles S. Butler, 68364. 


we have examined the books and accounts of the Massa- §22.166.87 
chusetts Medical Society for the twelve months ended 
December 31, 1938 and submit herewith: BurLpinc Funp 


Securities Premium 
Schedule A. Statement showing the balance sheet and Income Charged 
of the Massachusetts Medical Society, <- 
Cash, New England Trust Co. . $3,464.31 
December Si, 1938 Deposit, Framingham National Bank, " Savings 
. : Dept., Book No. 8592 ; 360.37 
Schedule B. Statement showing the revenue and Deposit, Franklin Savings Bank, Book No. 
xpenses of the Massachusetts Medi- 172838 1,774.89 
f Massa — American Tel. & Tel. Co. Deb. 3%s, 
cal Society for the twelve months Oct. 1, 1961 (sold) 
> » 1,000 Blackstone Valley Gas & Electric Se- 
ended December 31, 1938. 1,025.00 
: 1,000 Boston & Albany R.R. Ist Mtge. Se- 
The cash on deposit in the banks has been reconciled 


; > bank statements and found correct. anteed) 967.50 
with the bank —_ - found ¢ 3,000 Canada, Dominion of, “Temp. Bond 3s, 

The cash receipts as recorded have been properly ac- Nov. 15, 1968... 2,917.50 
d : h 2,000 Central Illinois Public Service Co. Ist 
counted for and disbursements are supported by vouchers Mrge. Series A 3%s, Dec. 1, 1968 2,010.00 
or canceled checks which were examined by us. 1,000 — — 7 Co. ‘Ist Ref. Mtge, —_ 

The securities and savings bank books in the various 1.000 ieee, Sane & Quincy R.R. 


Co. 4s, Mar. 1, 1958 
funds were examined by us. 5,000 C/D Chicago, R. I. & Pacific Ry. Ist 


j Ref. 4s, April 1, 1934 (in defaul 4,735.00 
The accompanying balance sheet and related statement 99 Title 
of revenue and expenses fairly present its position at gage Co. Parti Mtge. 414s, Oct. 31, 
° 1939 (in default) 5,000.00 
December 31, 1938 and results of its operations for the — ;,900 Cincinnati Union Terminal ist Mtge. 
vear. Series C 5s, sel 1, 1957 ne 
Respectfully submitted, 1,000 city of, Buffalo, N. Y. 4.20%, Sept. 1. 
1,020.00 
HARTSHORN AND WALTER. 1,000 C Fitchburg, Mass. 4s, ‘Aug. & 
1939 (reg.) 1,018.50 
1,000 City Pittsburgh, Pa. April 
1,010.00 


1,010.00 
STATEMENT SHOWING THE Batance oF THE Massachusetts MepicaL 1,000 City Quincy, Mass. 3's, May 1, 
Society, Decemper 31, 1938 194 1,016.00 
1,000 of Massachusetts 3s, 
ASSETS July 1, 1939 (reg.)..... 1,010.00 
Fund Securities end Cash 1,000 Co. Series A 
> 48, Feb 1,045.00 
—General Motors Acceptance Corp. 314s, 
Special Fund (medical instruction) ... 1,601.12 2'000 N. Y. RR. F. Sec. 3%, 
Fotal $190,307.36 1 500 N.¥., Chicago & St. Louis RR. 
sey Notes 6s, Oct. 1, 1938 (extended 
LIABILITIES to Oct. 1, 1941) Deposit receipts. . 1,500.00 
Contribution from Commonwealth of Massachusetts — Southern Bell Tel. & Tel. Co. Deb. 
for Special Medical Instruction we $2,000.00 3'%4s, April 1, 1962 (sold) 
Less amount expended in 1938... sai 398.88 — Standard Oil Co. Fl N. J. I 
June 1, 1961 
Unexpended hbalance................. 601.12 500 Swi Mass. Series D 3% As, Sept. 


SCHEDULE A 1,000 ~~ a St. Paul, “Minn. 4s, Feb. 3 


2.000 Edison Co. Ist Mtge. $s, 
Endowment funds 1,000 U. S. A. Treasury Note Series A 1% 4S, 
Shattuck Fund: Mar. 15, 1941... 
G. C. Shattuck, 1854-1866. . tasee $9,166.87 1,000 U. S. A. Treasury 2Ys, Sept. 15, 1952 
Phillips Fund: 2,000 Virginian Ry. Co. Ist & Ref. Mtge. A 
Jonathan Phillips, 1860 10,000.00 3%s, Mar. 1, 1966.. 
Cotting Fund: Boston Medical Library ‘Note ‘44%, 
B. E. Cotting, 1876-1881-1887... ree 3,000.00 due April 1, 1939 
——— 22,166.87 Gift from a friend 1,000.00 


Building Fund ; 63,184.65 


$2,716.21 
General Fund Less bond premiums charged off..... 42.75 
Balance, January 1, $98,730.48 a 
Add unexpended revenue for the twelve Net income $2,673.46 

months ended December 31, 1938.... 4,624.24 

Balance, December 31, 1938 103,354.72 Nore: The net income from Building Fund, $2,673.46, has been trans- 
ferred to Building Fund principal. 
$190,307.36 *Interest paid out. 


1,000.00 20.00 
1,000.00 22.50 
1,000.00 20.00 
2.01* 
3.12* 
11.44 
16.67 
50.00 
42.00 $10.00 
40.00 9.00 
32.50 10.00 
40.00 
35.00 
30.00 10.00 
37.50 
25.73 
42.50 
75.00 
90.00 
16.16 
33.16 
vi 3.75 
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GENERAL FunpD 


Cash, Merchants National Bank............. 
Cash, New England Trust Co. 
Deposit, Franklin Savings Bank, Boston 
1,000 American Tel. & Tel. Co. Deb. 3'4s, 
Dec. 1, 1966 
— American Tel. & Tel. Co. Deb. 314s, 
Dec. 1, 1966 (sold)..... F 
— Appalachian Electric Power Co. Ist & 
Ref. 5s May 1, 1956 (called) 
4,000 Appalachian Electric Power Co. 4s, 
Feb. 1, 1963..... 
2,000 Atlantic Coast Line R. R. Co. 4s, ‘July 
1, 1952 


2,000 Bethlehem Steel ‘Corp. S. F. series E 
Cet. 1, 1966......... 

3,000 Blockstone Valley Gas & Electric Co. 
Series D 314s, Dec. 1, 1968, Temp. 

1,000 Blackstone V. alley ~ & Electric Co. 
Series C 4s, Nov. 1, 1965....... 

2,000 Boston Albany R. "Ist 4's, April 
(guaranteed) ...... 

National Ry. Equip. Series 
44s, May 1, 1938 (guaranteed) 
(matured) 

1,000 Canadian National Ry. Equip. Series J 
44s, May 1, 1939 (guaranteed) 

1,000 Canadian Pacific Ry. Equip. Trust 
Series C 4'4s, Dec. 1, 1943 

2,000 Cedars ~— Mfg. & Power Co. Ist 
Mrge. 5s, Jan. 1, 1953 

2,000 Cuma Illinois Public Service Co. Ist 
Mtge. Series A 3%4s, Dec. 1, 1968 

3,000 Central Power & Light Co. Ist 5s, 
Aug. 1, 1956.. 

— Chesapeake & Ohio Equip. “Trust Series 
V 5s, July 1, 1938 (matured). 

2,000 Chicago, Burlington & Quincy RR. 
Co. Ist Ref. Series A 5s, Feb. 1, 


1,000 City of Buffalo Ref. 4.20%, S$ 


— City of Malden Note, due Nov. 9, 

2,000 City of Buffalo 2.60%, July 1, 1939.. 

— City of Quincy Note due Sept. 21, 
1938 (collected) 

— Commonwealth of Massachusetts 3Y, hs, 
Jan. 1, 1938 (reg.) (matured) ‘ 

— Commonwealth of Massachusetts 3's, 
July 1, 1938 (reg.) (matured) 

1,000 Commonwealth of Massachusetts 3's, 

1,000 Commonweulth of Massachusetts 314s, 
Jan. 1, 1941 (reg.) 

1,000 Connecticut River Power Co. Ist _ 
Series A, Feb. 15, 1961.......... 

2,000 Consolidated Edison Co. of N. Y. Inc 
3%s Deb., Jan. 1, 1958....... 

2,000 Conveyancers Title Insurance & Mort- 
gage Co. 44s, Dec. 1, 1937 (in 

— Erie County 4s, Oct. 15, 1938 (ma- 

— General Motors Accept. Corp. 3s 
Aug. 1, 1951 (sold).. : 

— General Motors Accept. ‘Corp. "3s, 
Aug. 1, 1946 (sold) 

1,000 Georgia Pcwer Co. Ist Ref. ‘5s, Mar. 

3,000 International Paper Co. Ref. Series A 
6s, Mar. 1, 1955.... 

2,000 Great Northern Ry. Gen. Mtge. B 
Jan. 1, 

1,000 Great Northern Ry. -" 

1,000 Great Northern Ry. Co. Gen. Mtge. 
Gold Series I 3%4s, Jan. 1, 1967.. 

1,000 Jones & Laughlin Steel Co. Ist Mtge. 
Series A 4%s, Mar. 1, 1961 

1,000 Koppers Company lst & Col. 
Series A 4s, Nov. 1, 1951..... 

1,000 Lone Star Gas Corp. 3'4s S. F. Deb., 

2,000 Metropolitan Ice Co. Ist Mtge. Se- 

1,740 National Bondholders Corp. Partic. 
Cert. (in default) 

1,000 N. Y. Central R.R. S. F. 3%s, April 
1, 1946 (secured).. 

1,000 N. Y., Chicago & St. Louis R.R. Co. 
ist Mtge. 314s, extended to Oct. 1, 

750 N. Y., Chicago & St. Louis R.R. 6% 
ro Oct. 1, 1938 (deposit re- 

2,000 Ohio Edison Co. Ist Mtge. 4s, Sept. 1, 


Trust 


1,000 Peoples Gas —_ & Coke Co. Ist & 
Ref. Series D 4s, June 1, 1961... 
1,000 Pittsburgh, Cincinnati, Chicago & St. 
Louis Ry. Co. 414s Series A, Oct. 


Securities 
and 
Cash 


$12,276.48 


7,180.28 
1,074.48 


1,020.00 


3,950.00 
1,503.04 
1,970.00 


3,142.50 
1,025.00 
1,935.00 


1,015.25 
1,086.25 
1,870.00 
2,010.00 
2,730.00 


2,155.70 
1,005.00 


2,025.00 


1,035.00 
1,000.00 
1,045.00 
2,035.00 


2,000.00 


862.50 
3,076.00 
1,932.50 

990.30 

975.00 

970.00 
1,000.00 
1,020.00 
2,100.00 
1,740.00 

980.00 


937.50 


750.00 
2,010.00- 
975.00 


1,048.75 


Premium 
Income Charged 
Oft 


$24.17 
32.50 
30.06 
55.41 
75.56 


26.52 


20.00 


10.00 
10.00 
20.00 


30.00 


— Public Service Co. of No. Ill. 4%s 
Ist Lien & Ref. Series I, July 1, 
1960 (called) wis 
— Public Service Co. of No. Ill. Ist & 
Ref. 5s, Oct. 1, 1956 (called) 
Pacific (Ore. Lines) Ist Mtge. 
Series A 44s, Mar. 1, 1977... 
1,000 Texas Corp. 344s Deb., June 15, 1951 
1,000 The Toledo Edison Co. Ist Mtge. 
3%s, July 1, 1968..... 
2,000 Tidewater Assoc. Oil Co. S. F. Deb. 
3'4s, Jan. 1, 1952... 
3,000 U. S. Cold Storage Co. “Ter Mige. 
R. E. Gold 6s, Jan. 1, 1945 
— U. S. Rubber Co. Ist & Ref. 5s, Jan. 


2,000 So. 


1, 1947 (called) 
1,000 U. S. Steel Corp. 3's Deb., June 1, 
1948 . 
June 1, 


— U. S. Steel Corp. 3%s5 Deb., 
1948 (sold) 
1945-43 
— U. S. A. Treasury 274s, June 15, 1938 
(matured) 


> 
o 


Treasury Oct. 15, 


2,000 U. S. A. Treasury 314s, Aug. 1, 1941 

1,000 U. S. A. Treasury 3'%s, Oct. §>, 
43 : 

2,000 U. A. Treasury 3'%s, Oct. 15, 
14s. 43 

1,000 U. A. Treasury 1'4s Series A, 
Mar 15, 194] 

3,000 U. A. Treasury 1%4s Series A, 


15, 1942 

1,000 The Virginian Ry. Co. Ist Lien & 
Ref. Mtge. Series A 334s, Mar. 1, 
1966 .... 

1,000 Western Mass. Co. 3'4s Note, due 
June 15, 1946 

3,000 Wilson Co. Inc. Series A Ist Mtge. 4s, 
July 15, 1955 ; 

—— New England Journal of Medicine 
Totals 


Less bond premiums charged off 
Net income. 


*Interest paid out. 


Buitpinc Funp 


Balance, January 1, 1938 
Additions: 
Income from securities 
Gift from a friend 
Profit on securities sold 


Total 


Deduction: 
Bond premiums charged off 


Balance, December 31, 1938 


SCHEDULE B 


Mar. 9, 1939 


63.00 
200.00 
1,605.00 90.00 
1,000.00 35.00 
1,015.00 4.28* 
1,997.50 70.00 
3,000.00 180.00 
100.00 
1,000.00 15.62 
13.18 
2,200.00 71.49 
27.64 
2,000.00 65.00 
1,015.00 32.50 
2,026.25 65.01 
1,000.00 15.00 
3,003.44 52.50 
1,022.50 37.50 
1,012.50 32.50 
3,000.00 120.00 
1.00 
$103,354.72 $3,451.07 $173.52 
173.52 
$3,277.55 
$60,261.40 
$1,716.21 
1,600.00 
249.79 


$63,227.40 


42.75 


$63,184.65 
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3], 1 


REVENUE 

Assessments Received by District Treasurers 


Bristol North 


Essex North 
Fssex South 
Franklin 

Hampden 


Middlesex East ...... 
Middlesex North 

Middlesex South 
Norfolk 


Plymouth 
Suffolk 
Worcester 


Assessments Received by Treasurer........ 
Non-Resident Assessments........... 
Sale of Directories and History 
Income from Funds 


General Fund 


Profit on Sale of Securities.............0.... 


Total Revenue. 


$470.00 
1,200.00 
605.00 
2,045.00 
2,231.00 
2,580.00 
420.00 
3,200.00 
695.00 
1,210.00 
1,160.00 
9,310.00 
7,660.00 
1,060.00 
1,285.00 
6,695.00 
3,880.00 
970.00 

——— $46,676.00 

1,614.00 

1,489.00 


58.54 


641.67 
3,277.55 
3,919.22 
1,521.22 


$55,277.98 


17.22 
75.00 
1.47* 
90.00 
45.00 $27.00 
22.50 30.00 
$ 100.00 
| 3.12* 
150.00 
| 50.00 
2.00 
13.17 
mum 52.00 
10.79 
17.50 
105.00 
31.30 
— | — 
40.00 
23.09 
50.00 
110.00 
8.62 
40.00 
140.00 
45.00 
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EXPENSES 
Salaries 
$3,000.00 
Treasurer 1,000.00 
Executive assistant ............... 1,946.20 
Editor emeritus of Journal........ 1,200.00 
————— $7,146.20 
Expenses of Officers and Delegates 
Secretary 1,369.40 
248.54 
District treasurers 2,610.78 
Censors : 771.00 
Delegates to American Medical Associa- 
7,118.26 
General Expenses 
Maintenance of society headquarters 
(including clerical and other ex- 
penses) : 3 : $4,341.87 
Shattuck Lecture 200.00 
Cotting Luncheons 290.00 
Committee Expenses 
State and National Legisla- 
tion . ‘ $1,840.13 
Public Health 325.84 
Medical Fducation and 
Diplomas 88.73 
Membership and Finance 3.75 
Fthics and Discipline 53.66 
Obstetrics and Gynecology 147.00 
Public Relations. 207.86 
Arrangements 578.26 
Publications . .98 
3,246.21 
Miscellaneous expenses. .. 6.25 
8,084.33 
Refunds to District Societies 4,000.00 
Standing Committees 
Publications: 
New Fnegland Journal of 
Medicine .............. $21,000.00 
Annual Directory..... 1,572.93 
$22,572.93 
Medical Defense. 1,129.7 
Committee on Postgraduate Instruction 602.26 
-— 24,304.95 


APPENDIX NO. 3 


ReEporT OF THE TREASURER 


The Treasurer has had the same difficult problem, the 
past year, as for the previous two or three years, — perhaps 
even more acutely in 1938,— namely investing and re- 
investing the available funds of the Society. Interest re- 
turns on prime bonds are now lower than ever, due in 
part to large inflow of gold and in part to measures by 
U. S. Treasury Department. U. S. Government short pa- 
per has recently sold at no interest return; and prime cor- 
poration bonds, with maturities within five to ten years, 
are selling to net from 14 to 2% per cent. The Treasurer 
looks ahead with much doubt. One result of these con- 
ditions has been that the Treasurer has carried a larger 
cash balance than necessary; and this, in consequence, has 
reduced the income return from our invested funds which 
the Society should have received. It should be emphasized 
again, however, that the revenue from annual dues of fel- 
lows has been, as usual, the main source of income, mak- 
ing about 90 per cent of our total. 

Revenues received, during 1938, from annual dues of 
resident fellows amount to $48,290, showing a consider- 
able increase over 1937. Adding to this the annual dues 
from non-resident fellows of $1,489 makes the total in- 
come from dues $49,779, the largest amount from this 
source ever received by the Society. Other revenues, — 
invested funds, $3,919.22; proceeds of sales of publications, 
$58.54; and profits from sales of securities $1,521.22 — 
amount to $5,498.98. Therefore the Society’s total rev- 
enue in 1938, not including income from the Building 
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Fund, was $55,277.98. This is, again, the largest total ever 
received by the Society. 

The Building Fund had a net income in 1938 of 
$1,673.46; this is less than in 1937. But the Treasurer is 
glad to report a small profit of $249.79 from sales of se- 
curities and a generous gift of $1,000 to this fund from a 
loyal friend. The fund now has a book value of over 
$63,000. In the fund, there are two issues of bonds, each 
of $5,000, now for years in default, and hence with greatly 
reduced market values. The Treasurer recommends, for 
a clearer statement of this fund, that he be authorized 
to charge off, or reduce, the book values of these two 
issues, to their approximate present values. This mark-off 
would amount to $8,000 for the two issues—one issue 
$3,500, the other $4,500. If the Council approves this, 
then the statement of the fund will show more accurately 
its value. 

Expenses of the Society during 1938 totaled $50,653.74. 
The activities of several committees for the protection of 
the health of the people, and for the good of the fellows 
of the Society were greater than ever before. All of us 
benefit thereby. There are not many items which can at 
present be reduced without curtailing the duties of the 
Massachusetts Medical Society, both the public and to our 
fellows. 

The Treasurer ventures to offer a suggestion to the 
Council; namely, would it be proper to give the Orator a 
modest honorarium for his oration, from which we derive 
so much benefit, at the annual meeting? 

The Society ends 1938 with unexpended revenues of 
$4,624.24. Total assets now amount to $190,307.36, an 
increase for the year of over $9,000. 

The Treasurer takes this opportunity to thank the offi- 
cers of the Society and the district officers for their co- 
operation; and, especially, to thank the members of the 
office staff of the New England Journal of Medicine for 
their helpfulness and assistance. 

The Treasurer invites questions. 


Cuartes S. ButLer, Treasurer. 


APPENDIX NO. 4 


Report oF COMMITTEE ON FINANCIAL PLANNING 
AND BuDGET 


Bupcet For 1939 


The following appropriations are recommended: 


Recom- Appro- 
mended _priated 
for 1939 in 1938 
Salaries 
Editor of Journal, emeritus................ 1200 1200 
Expenses of officers and delegates 
President and vice-president................ 500 500 
Delegates to House of Delegates, American 
1500 2300 
Maintenance society headquarters, including cleri- 
cal and other expenses............0.00- 5000 5000 
Standing committees 
Publications 
New England Journal of Medicine...... 20500 21500 
Membership and Finance................5. 10 25 


Financial Planning and Budget........... 25 
*Medical Education and Medical ee cvs 200 200 
tState and National Legislatioa. “ 3000 2000 
Malpractice Defense .............. uke 2000 2000 
Special committees 
Postgraduate Instruction ........ 1000 1000 
Physiotherapy 100 
Public Relations .. 250 1000 
Cancer . 0 
Section of Obstetrics ‘and Gynecology. 150 250 
Boston Better Business Bureau........ or P 50 0 
Returns to district societies............. 4000 4000 


*Including expenses of delegate to annual congress at Chicago and prize 
offered to interns in Massachusetts. 
tIncluding expenses of delegate to annual congress at Chicago. 


APPENDIX NO. 5 


REporT OF THE COMMITTEE ON MEMBERSHIP 


This committee recommends: 


1. That the following named seventeen fellows be al- 
lowed to retire as of December 31, 1938, under the provi- 
sions of Chapter I, Section 5, of the by-laws: 


Barrett, Edward W., Medford 

Brousseau, William G., Cambridge 

Fischbein, Louis, Allston 

Haslam, Frank A., Brookline 

Hurd, Randolph C., Newburyport 

MacCarthy, Francis H., Gilford, New Hampshire, with 
remission of dues for 1938 ; 

Mahoney, John L., St. Petersburg, Florida, with remis- 
sion of dues for 1938 

McKibben, William W., Miami, Florida, with remis- 
sion of dues for 1937 and 1938 

O’Brien, John C., Greenfield 

Pollard, John W. H., Groveland 

Schmidt, Richard D., Dorchester 

Shattuck, Albert M., Worcester 

Sherman, Frank M., West Newton 

Sternberg, Joseph E., Dorchester, with remission of 
dues for 1937 and 1938 

Walker, Lewis M., Cambridge 

Williams, Edward D., Easthampton, with remission of 
dues for 1937 and 1938 

Worthing, Frank B., Chatham, with remission of dues 
for 1936, 1937 and 1938 


2. That the dues of the following named four fellows 
be remitted under the provisions of Chapter I, Section 6, 
of the by-laws: 


Bill, Jose P., Wayland, 1936, 1937 and 1938 
Campbell, Franklin E., West Medford, 1939 
Gibson, David H., Cambridge, 1936, 1937 and i938 
Rumrill, Samuel D., Springfield, 1937 and 1938 


3. That the following named twenty-four fellows be 
allowed to resign as of December 31, 1938, under the pro- 
visions of Chapter I, Section 7, of the by-laws: 


Bray, Walter A., North Stratford, New Hampshire 

Bufford, John H., Newton Highlands 

Cameron, Donald E., Albany, New York 

Carrano, Armand T., New York City, with remission 
of dues for 1938 

Clark, Anne L., New York City 

Costa, Domizio A., Revere (a member of the Board of 
Registration in Medicine) 
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Curtis, Robert D., Manchester, Vermont 

Dawson, Raymond J., Methuen 

Dean, Stanley R., Newtown, Connecticut 

Giannestras, Nicholas J., Cincinnati, Ohio, with remis- 
sion of dues for 1937 and 1938 

Gordon, George K., Malden 

Hammond, John W., Jr., Riverdale-on-Hudson, New 
York, with remission of dues for 1937 and 1938 

Hershenson, Bert B., Brooklyn, New York 

Ledger, George H., Union City, Pennsylvania, with re- 
mission of dues for 1937 and 1938 

Machaj, Stanley W., Portsmouth, New Hampshire 

Overholser, Winfred, Washington, District of Columbia 

Simons, Donald J., New York City, with remission of 
dues for 1938 

Smillie, Wilson G., New York City, 
dues for 1938 

Stewart, Roger E., Seattle, Washington 

Tanner, Walter L., Morristown, New Jersey 

Tooker, Harold C., Bloomfield, New Jersey 

Toppan, Roland L., Newburyport 

Webb, Harold R., Brunswick, Maine 

White, Lucy N., Pawlet, Vermont 


with remission of 


4. That the following named fellow be allowed to re- 
sign as of December 31, 1938, under the provisions of 
Chapter VII, Section 4, of the by-laws: 

Shulman, David H., Brookline 

5. That the following named thirty-nine fellows be 
deprived of the privileges of fellowship under the pro- 
visions of Chapter I, Section 8, Clauses a and & of the 
by-laws: 


Baker, Harold W., Boston 

Baker, Max, Newmarket, New Hampshire 
Balser, Charles W., Detroit, Michigan 
Barnes, Harry A., Dedham 

Baxter, Alfred E., Lowell 

Bianco, Harvey H., North Adams 

Black, George L., Lawrence 

Burckel, Arthur W., Adams 

Cohen, Lionel, Holyoke 

Cort, Parker M., Springfield 

Costine, Robert A., North Adams 

Craig, Henry R., Eloise, Michigan 

Cunha, Felix, San Francisco, California 
DeAsis, Cesareo, Cagayan, Philippine Islands 
Donohue, Jeremiah J., Worcester 

Ducy, William D., Brockton 

Flynn, Joseph C., Providence, Rhode Island 
Fox, Isadore, Boston 

Harvey, Frank T., Milford 

Hughes, George F., Somerville 

Kasheta, Francis J. Warren, New Hampshire 
Kelly, Daniel J., Adams 

Kerkhoff, Edith, Attleboro 

Kushner, Irving L., Somerville 
Macnaughton, Elizabeth, Walpole, New Hampshire 
McCartin, John E., Boston 

Murray, George A., Dorchester 

O’Brien, John F., Fall River 

Peck, Eugene C., Leonardtown, Maryland 
Pidgeon, Ira S., Waban 

Pomerleau, Rodolphe J. F., Augusta, Maine 
Prenn, Joseph, Boston 

Sherwood, Walter, Wellesley 

Smith, Edward M., Exeter, New Hampshire 
Sughrue, Dennis F., Dorchester 

Sullivan, George M., Stoughton 
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Tait, Harold S., Palmer 
Vuornos, Sirkka E., Liberty, New York 
Wright, Katherine H. L., Erie, Pennsylvania 


6. That the following named fellow be allowed to 
change his membership from one district society to an- 
other without change of legal residence, under the provi- 
sions of Chapter III, Section 3, of the by-laws: 


From Plymouth to Suffolk 
Murphy, William F., Scituate Harbor 


APPENDIX NO. 6 


REporT OF THE COMMITTEE OF ARRANGEMENTS 


Under the enthusiastic and able guidance of Dr. Charles 
A. Sparrow, of Worcester, local committees have been 
appointed, and arrangements for the annual meeting are 
well under way. 

Due to certain expenses necessarily incurred in a meet- 
ing outside of Boston and to the fact that a rent of $600 
is being charged for use of the Worcester Auditorium the 
Committee of Arrangements respectfully requests the 
Council to approve its estimate of $1500 for expenses of 
the committee in conjunction with the one hundred and 
fifty-eighth annual meeting of the Society to be held in 
Worcester, June 6, 7 and 8, 1939. 


Ricuarp P. Stetson, Chairman. 


APPENDIX NO. 7 


Report OF THE COMMITTEE ON ETHIcs AND DiscIPLINE 


Since our last report to the Council the committee has 


held three meetings. We have considered twenty com- 
plaints,.requests for information or charges of unethical 
conduct of fellows. It was necessary to hold three hear- 
ings in order to come to a satisfactory understanding of 
the complaints, and we have heard the charges of unpro- 
fessional conduct from one layman against a fellow. 

One hearing was given to a fellow whose registration to 
practice medicine had been revoked by the Board of 
Registration in Medicine because of very serious irregulari- 
ties in the management of a pregnancy. The conflicting 
nature of the testimony made it improbable that a board 
of trial would lead to a successful termination, and as the 
fellow offered his resignation the committee accepted it. 

The second hearing was to a fellow, a former treasurer 
of one of the district societies, for gross carelessness in 
the handling of the district’s funds. The matter has now 
been straightened out. It was voted that it was the opin- 
ion of the committee that all district societies should have 
an auditing committee to audit the treasurer’s accounts 
yearly, or whenever a change in office takes place. 

The third hearing was given to a fellow who was inter- 
ested in the manufacture and sale of a secret medicinal 
product. We have had much correspondence with him in 
regard to this matter and he has now agreed to give up 
the manufacture and all interest in the product. 

Practically all the complaints resolve themselves around 
the desire of fellows to obtain a greater advantage over 
their confreres in some way or other. They have been ad- 
justed either by interview with the chairman or by cor- 
respondence with the physicians in question. We have 
been governed in dealing with these cases by the state- 
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ment regarding publicity which we gave to the Council 
a year ago. 


Rosert L. DENormManvie, Chairman. 


APPENDIX NO. 8 


Report OF THE COMMITTEE ON Pustic HEALTH 


The Conumittee on Public Health and its Subcommittee 
on Public Education beg leave to submit the following 
report. 

The radio broadcasts apparently continue to be a useful 
method of public education. Following the October an- 
nouncement in the New England Journal of Medicine and 
the daily press that the “Green Lights to Health” would 
again be broadcast under the auspices of the State De- 
partment of Public Health and the Massachusetts Medical 
Society, the Subcommittee on Public Education received 
approximately two hundred requests from schools, asso- 
ciations, physicians and laymen for copies of the entire se- 
ries. This unexpected demand forced the committee to 
exceed somewhat irregularly its appropriation because of 
the extra postage and stationery required to satisfy this 
demand. After explanation our efficient and kindly treas- 
urer and his advisers found the means to meet these sud- 
den and unexpected obligations. 

The change of time of delivery of these broadcasts from 
7:45 to 4:00 p. m., which the radio station found it nec- 
essary to impose, has given us a diminished radio audi- 
ence; but in spite of this, fan mail continues to come in 
and indicates that so far, with only about half of our 
broadcasts delivered, we have reached about 130,000 peo- 
ple in addition to the two hundred and fifty copies of 
the broadcasts mailed by request each week. It is inter- 
esting to note the subjects which have aroused the great- 
est interest. The largest response in the way of fan mail 
thus far has come after the broadcasts on “Having a Baby 
the Right Way” by Dr. Roy J. Heffernan, “What to Eat 
and Why” by Dr. Sara M. Jordan, “Diabetes” by Dr. Al- 
bert A. Hornor, and what is most suggestive of all as in- 
dicating the consumers’ interest in medical care, the ex- 
cellent broadcast of Dr. Michael A. Tighe on “Community 
Health Councils: A sensible means of improving the dis- 
tribution of medical care.” This would seem to empha- 
size the fact that it would be wise for the Massachusetts 
Medical Society and its county societies to bestir them- 
selves in stimulating and in aiding and abetting the forma- 
tion of such community councils, 

The committee wishes to thank the members of the 
Council for a better response this year to the committee’s 
request for criticism, favorable or otherwise, of the broad- 
casts. At the October, 1937, meeting of the Council we 
distributed fifty addressed postals to members who prom- 
ised to “listen in.” The total response was four, or 8 per 
cent. At the October, 1938, meeting of the Council we dis- 
tributed a hundred addressed postals. The response thus 
far has been sixteen, or 16 per cent — not a very generous 
response but twice as large as last year. I am glad to re- 
port that these responses have been almost unanimously 
favorable. 

In November, 1938, the Massachusetts Department of 
Public Health was approached by a representative of one 
of the Boston daily newspapers in relation to the publica- 
tion in its columns of articles written by physicians on the 
various aspects of present-day medicine. The Depart- 
ment of Public Health graciously consulted the Commit- 
tee on Public Health of the Massachusetts Medical Society 
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as to the propriety of such a pioneer venture. After a 
combined meeting of representatives of the Department of 
Public Health, the president of the Massachusetts Medical 
Society, representatives of the standing committees of the 
Massachusetts Medical Society on public relations, legisla- 
tion, ethics and discipline, and public health, and repre- 
sentatives of the Massachusetts Dental Society, it was 
unanimously voted to approve in principle such an under- 
taking. The Department of Public Health and the Com. 
mittee on Public Health of the Massachusetts Medical 
Society were asked to explore the matter further along 
the lines suggested and approved at this combined meet- 
ing. This exploration revealed the fact that the final 
authority of the paper whose representative had proposed 
the plan was unable or unwilling to publish the articles 
proposed in a manner which seemed to the Department 
of Public Health and to the Committee on Public Health 
of the Massachusetts Medical Society to be consistent with 
medical ethics. Before this became apparent it had been 
ascertained that the deans of the three important medical 
schools, the directors of the large hospitals and the full- 
time teachers of medicine and surgery were in sym- 
pathy with the plan and were willing to prepare articles 
for such public consumption. The editors of the Boston 
Evening Transcript were then interviewed, and readily 
agreed to publish a series of some sixty such articles in 
consecutive issues of their paper and to safeguard fully the 
ethics of the profession. 

The members of the Council have doubtless read the 
editorial in the New England Journal of Medicine of De- 
cember 16, 1938. The articles which have been appearing 
daily in the Transcript under the title of “A Doctor a 
Day” since December 19 have been roughly grouped into 
four series. The first series deals with training of a phy- 
sician from his premedical education until he becomes a 
general practitioner, a specialist or a public-health officer. 
In the second series the public is told of what goes on in 
modern hospitals and of their many and varied services 
to medicine and nursing. In the third series the Depart- 
ment of Public Health describes its multitudinous activi- 
ties in safeguarding the health of the citizens and in mak- 
ing it easy for the physicians of the State to obtain the 
complicated biochemical products which have become nec- 
essary for adequate practice. The fourth series not yet 
published will discuss certain diseases for which specific 
or partially specific methods of treatment have been dis- 
covered. 

This is, so far as we know, the first time that physicians 
in any organized manner have tried in their own words 
and at first hand to tell the public what they think the 
public wants to know and ought to know about the prac- 
tical aspects of medicine. 

The State Department of Public Health and the Com- 
mittee on Public Health of the Massachusetts Medical So- 
ciety will welcome the constructive criticism of the Coun- 
cil of this undertaking. It has been surprisingly easy to 
put through because of the pro bono publico spirit which 
is especially prevalent in this community among the medi- 
cal profession. So far as we can remember not a single 
physician has refused to write a requested article after the 
purpose of the plan was explained. 

Many requests have already been made by physicians 
and laymen for the reprinting of the whole series in inex- 
pensive brochure form under some such title as Modern 
Medicine in Massachusetts. One leading physician in the 
western part of the State has offered to purchase two hun- 
dred copies of such a brochure for use in his own private 
practice. We hope to be able to arrange for such a pub- 
lication. Members of the Council can help us greatly in 
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this endeavor if they will write letters to the editorial of. 
fice of the Boston Evening Transcript urging that such a 
brochure be made available. It would be still more effec- 
tive if you could induce any of your patients or lay friends 
who have read the articles to write letters of this sort, 
The committee urgently requests your co-operation, 


Rosert B. Oscoop, Chairman, 
Geratp N, Hoerrer, Secretary. 


APPENDIX NO, 9 


REPORT OF THE COMMITTEE ON PERMANENT Home 


The Committee on Permanent Home of the Massachu— 
setts Medical Society makes the following report. 

We are indebted to our competent treasurer, Dr. Charles 
S. Butler, for the following financial statement: 


The Building Fund on December 31, 1938, had a 
book value of $63,184.65. In the above amount are in- 
cluded income in 1938 from securities of $1,673.46, a 
gift from a friend of $1,000.00 and a profit from the 
sale of several securities of $249.79, making a gain in 
the book value of the fund since 1937 of $2,923.25. 


On January 10, 1939, your committee held a meeting 
with all members present except Dr. Erwin C. Miller. It 
is our belief that the Society is financially able to pur- 
chase a suitable house, especially in the present state of the 
market, and would be able to furnish the building. On 
the other hand, unless it was adjacent to the medical 
library, its value to members would be considerably dimin- 
ished. As a club it would have small use if we may judge 
from similar medical buildings in other cities. It would 
add to our comfort if we could have a large, well-furnished 
hall and suitable committee rooms, but with our present 
arrangements in the library building we manage reason- 
ably well, if not ideally. It is the opinion of your com- 
mittee that it would be wise to defer action until some 
favorable opportunity presents itself. 


H. Rosey, Chairman. 


APPENDIX NO. 10 


REPORT OF THE COMMITTEE ON CANCER 


Through the recognition of the special interest of the 
Massachusetts Medical Society and the Massachusetts De- 
partment of Public Health in cancer education, a suitable 
program for co-operative effort in the cancer field has been 
worked out, including the campaign plans of the Wom- 
en’s Field Army of the American Society for the Control 
of Cancer. 

It is proposed that, in place of the enlistment drive which 
was attempted unsuccessfully by the American Society for 
the Control of Cancer two years ago, effort should be 
made to raise funds for the work of the American Society 
through social functions such as balls, teas and special 
moving-picture shows. Seventy per cent of the money 
raised would be allocated by the Massachusetts Executive 
Committee of the American Society for the Control of 
Cancer for cancer education in this State, and 30 per cent 
would go to the American Society. It is felt that this will 
be a much more successful and satisfactory means of raising 
funds than that previously attempted. 

During the year, it is planned that at least a portion of 
the funds raised be used for the publication of a book 
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covering the salient points of cancer knowledge and can- 
cer education for distribution to the physicians of the 
State. 

There has been careful discussion of the state-aided diag- 
nostic cancer clinics. Some suggestions had been made 
that they be expanded with the aid of state funds to be- 
come treatment clinics. The committee feels that such a 
procedure is unwise, being a further expansion of state 
medicine, unwarranted expenditure of state funds, and 
unnecessary for the proper care of cancer patients. 


Suie_ps Warren, Chairman. 


APPENDIX NO. 11 


REporT OF THE COMMITTEE ON PosTGRADUATE INSTRUCTION 


In accordance with the vote of the Council last June 
the committee made arrangements to present the New Eng- 
land Postgraduate Assembly under the auspices of the 
Massachusetts Medical Society, which was given on Novem- 
ber 15 and 16, 1938, in Sanders Theater, Harvard Univer- 
sity. The Executive Committee appointed several com- 
mittees which prepared a program and made the necessary 
arrangements. The Program Committee especially is to 
be commended for providing such a fine program and such 
eminent instructors, who were as follows: 


Dr. Francis G. Blake, New Haven, Connecticut 
Dr. Louis A. Buie, Rochester, Minnesota 

Dr. William L. Estes, Jr., Bethlehem, Pennsylvania 
Dr. Robert T. Frank, New York City 

Dr. Alvah H. Gordon, Montreal, Canada 

Dr. Perrin H. Long, Baltimore, Maryland 

Dr. Louis H. Nahum, New Haven, Connecticut 
Dr. Hubley R. Owen, Philadelphia, Pennsylvania 
Dr. Harvey B. Stone, Baltimore, Maryland 

Dr. Benjamin P. Watson, New York City 


The total attendance at the Assembly was 925 divided 
as follows: 


Massachusetts 


The registration fee of $3 provided enough funds to 
meet expenses; there was left a credit balance of $125 
which has been turned over to the Treasurer. This Coun- 
cil at its October meeting voted $500 for the assembly; 
the money was not used. 

The committee has received many favorable comments 
about the assembly from various individuals and hospital 
groups, as well as from the state societies of New Hamp- 
shire and Vermont. There has been a universal expression 
of opinion that the assembly was a success and that it 
should be repeated. The medical societies of Vermont and 
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New Hampshire have both expressed interest in future 
assemblies and will probably join this society in sponsoring 
any future program. 

The postgraduate extension courses have been carried 
on for the second year in co-operation with the Massachu- 
setts Department of Public Health, the United States Pub- 
lic Health Service and the Federal Children’s Bureau. The 
courses have been given this fall in the following places: 


DISTRICT PLACE 
Bristol South New Bedford 


Essex North Lawrence 
Essex South Salem 
Hampshire Northampton 
Norfolk South Quincy 
Plymouth Brockton 
Worcester Milford 
Worcester North Fitchburg 


The first session began on October 21 and the last one was 
held January 20. The remainder of the course will be 
given during the late winter and early spring. The final 
report of this work will be given at the next meeting of 
the Council. The committee wishes to report that the 
state and federal agencies have given valuable help. The 
instruction has held to the same high standards, and has 
improved, according to the reports of the district chair- 
men. The committee wishes to express particularly the 
thanks of the Society for the active co-operation of the 
United States Public Health Service and the State De- 
partment of Health in providing a teaching collection of 
slides and a projection lantern, which have proved very 
helpful in presenting the courses in syphilis and gonor- 
rhea. 

The committee wishes to report further that clinical 
teaching in gonorrhea and syphilis has been established 
on a permanent basis in Boston and Springfield. This 
work has been made possible by the active co-operation of 
the Massachusetts Department of Public Health and the 
United States Public Health Service with the Society. This 
progressive step has been taken to meet the demands of 
practitioners for practical instruction in the diagnosis and 
treatment of these diseases. These teaching clinics were 
opened on December 1, 1938, and will continue twice a 
week for twenty-five consecutive weeks. 

During the past two years the committee has taken an 
active interest in national postgraduate affairs. This was 
brought to the attention of the committee especially in 
view of national legislation having to do with postgrad- 
uate education in all the states. Two years ago the Execu- 
tive Committee. considered the problem of securing the 
co-operation of other state societies in an effort to improve 
our postgraduate extension courses and any other post- 
graduate activities that might have wide appeal. The 
Executive Committee wrote each state society in regard 
to this idea; this resulted in the first meeting of delegates 
fiom the postgraduate committees of the various state so- 
cieties during the American Medical Association meeting 
in 1937 at Atlantic City. 

At this meeting a tentative organization was formed 
called the Associated State Committees on Postgraduate 
Medical Education, with Dr. James D. Bruce, of Ann 
Arbor, Michigan, chairman, and the secretary of the 
Massachusetts committee as secretary. The second meet- 
ing of these committees was held in San Francisco in June, 
1938, during the meeting of the American Medical Asso- 
ciation. Representatives attended from Florida, Illinois, 
Indiana, Iowa, Kansas, Maine, Massachusetts, Michigan, 
New Hampshire, New Jersey, New York, Oklahoma, 
Oregon, South Carolina, Tennessee, Utah and Washing- 
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ton; representatives from the Council on Medical Educa- 
tion and Hospitals and the House of Delegates of the 
American Medical Association also attended this meet- 
ing. A permanent organization was effected with the 
above officers re-elected, and Dr. Thomas P. Farmer, of 
Syracuse, chosen as vice-chairman. 

The clerical and incidental expenses incurred in connec- 
tion with these meetings during the past two years, 
amounting to $86.25, have been temporarily paid by the 
Massachusetts committee, but this money will be refunded 
to the Society by the associated committees after their an- 
nual meeting during the American Medical Association 
meeting in St. Louis next May. The work of this group 
is of interest and benefit to the whole profession, as it 
works in active co-operation with the Council on Medical 
Education and Hospitals and other bodies interested in 
this field. The committee considers that the Council 
should approve of this action of the committee; also the 
committee feels that the Society should send a delegate to 
the official meetings of the Associated State Committees on 
Postgraduate Medical Education. 

The Council will be pleased to know that the Commit- 
tee on Postgraduate Instruction was invited to give an 
exhibit at the American Medical Association meeting in 
St. Louis. The Committee on Educational Exhibits of the 
American Medical Association considers the Massachusetts 
postgraduate program of outstanding merit; however, due 
to the shortness of time and other factors this invitation 
was declined with thanks. 

The committee makes the following recommendations: 

1. That the committee be instructed to present a 
postgraduate assembly next fall, and that the other New 
England state medical societies be invited to co-operate 
in sponsoring such an assembly, if they so desire. 

2. That the postgraduate extension courses and the 


teaching clinics be continued in co-operation with the 
government agencies, as has been done in the past. 

3. That the chairman or secretary of the committee 
be instructed to attend the official meetings of the As- 
sociated State Committees on Postgraduate Medical 
Education, 


Frank R. Oper, Chairman, 
Leroy E. Parkins, Secretary. 


APPENDIX NO. 12 


Report OF THE COMMITTEE ON PuBLic RELATIONS 


The committee has held three meetings since the last 
Council meeting. Progress is being made in the establish- 
ment of district health councils, which were endorsed by 
you in June, 1936, and later urged by the trustees of the 
American Medical Association. 

The Subcommittee on Social Legislation and Insurance 
is studying currently operating and proposed plans for 
medical indemnity insurance. 

We have a special subcommittee to stimulate discussions 
leading to fundamental understandings between anesthe- 
tists, pathologists and roentgenologists and hospitals. This 
committee had not received reports from these groups in 
time for discussion at our last meeting. We believe that 
when these special groups can agree with hospitals on 
matters in controversy that insurance contracts will be ad- 
justed to comply. 

We call the following to your attention: 


A. The committee favored the extension of pre- 
payment hospital service by the Associated Hospital 
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Service Corporation so as to include private-ward pa- 
tients. Where local practice does not now permit this 
service, permissive hospital regulations may perhaps be 
initiated, such as were consummated in Middlesex 
North under Dr. Tighe’s stimulus. Your district pub- 
lic relations member has a written report of how this 
was accomplished. 

B. The committee has considered in principle a 
plan contemplated by the Associated Hospital Service 
Corporation for insurance to cover physicians’ charges 
coincident with simultaneous insured hospitalization. 
We urge your endorsement of this principle and re 
quest your authorization to work out the details with 
the corporation — the plan to be initiated after agree- 
ment on its provisions. 

C. The Farm Security Administration has plans 
(approved in principle by the Bureau of Medical 
Economics of the American Medical Association) pro- 
viding loans to farmers for payment of doctors’ bills. 
Approximately 700 families might be eligible for this 
service in Massachusetts. Twenty-one such plans are 
operating in the United States with approval of state 
and county medical societies. 


The committee recommends your approval of this 
principle and asks authority to work out details which 
would be acceptable in Massachusetts, the plan to be- 
come operative after agreement on its provisions. 


Two matters were referred by the Council for consid- 
eration: 


(1) The recommendation by the American Medi- 
cal Association that we establish in Massachusetts a 
Committee on Industrial Health. We recommend that 
the President be authorized to establish a special Com- 
mittee on Industrial Health to proceed at once to 
study the problems in this field in Massachusetts. 

(2) The suggestion of annual physical examina- 
tions for physicians under the sponsorship of the Massa- 
chusetts Medical Society is referred back to the Coun- 
cil without recommendation. 


Evoer S. Secretary. 


APPENDIX NO. 13 


Report ConcerNninG Hospirat Revrations Unper THE New 
Hospirat INsurANCE CONTRACT 


I am submitting, at the direction of the Committee on 
Public Relations of the Massachusetts Medical Society, the 
manner in which the staffs of Lowell’s three general hos- 
pitals met the difficulties occasioned by the adoption of the 
Associated Hospital Service Corporation’s new ward con- 
tract. 

This corporation issues for each type of service sold 
two contracts, one to which the individual policyholder 
becomes a party, and the other which is signed by the 
member hospital furnishing the service. 

In examining these two contracts of the same type, we 
find that the contract signed by the individual policy- 
holder specifically said that services of attending physi- 
cians were not included in the benefits promised. In ex- 
amining the contract of the member hospital we found the 
following language: “The payment for doctors’ services 
shall be according to the staff rules of the member hos- 
pital.” 

The staff rules of our three hospitals forbade physicians 
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to charge for their services when rendered to ward pa- 
tients. 

lt Lecame apparent then that unless some change was 
made cither in the language of the member hospital’s 
contract, or in the staff rules of our hospitals, physicians’ 
services would, in fact, be included in the benefits which 
the individual policyholder received under his ward con- 
tract. 

We reverted to the basis upon which the idea of ward 
service was originally established, and has continued to 
function for many years. We found that this ward serv- 
ice had been established on the basis that there were in 
our community certain people who could pay no hospital 
charges at all or who could pay charges which were con- 
siderably below actual hospital costs. Our hospitals, be- 
ing organized under the law which classified them as 
charitable institutions, wished and felt obligated to care 
for such people, even to the extent of gambling on the 
actual payment itself of these below-cost charges. 

In consequence of this, certain doctors agreed to care for 
these cases without monetary compensation. These doctors 
were designated as staff doctors of the institution in which 
they served. Their reward came entirely from a sense of 
having been helpful to the poor, and from the experience 
which came with the care of large numbers of people. 

And so it appeared to us that when we and our for- 
bears had agreed to care for ward patients without pay, 
we did so under certain very definite and well-understood 
circumstances. 

We believed that when our hospitals became signatory 
to this new ward plan as offered by the Associated Hospi- 
tal Service Corporation there would no longer prevail 
these old circumstances under which we had been giving 
cur services free to ward patients — at least as they related 
to ward patients covered under this new insurance con- 
tract. We noted that the prices paid to hospitals for the 
care of these ward patients under the new contract were 
very considerably greater than the ward rates at present 
in force, that actual costs if not entirely met were nearly 
so, and’ that the gamble as to the payment of these costs 
had been entirely eliminated. 

We felt, therefore, the circumstances having been 
changed, that we could not care for ward patients under 
this contract unless we were entirely free to decide in each 
specific case, and for ourselves, whether or not a bill for 
services should be rendered to them. 

We, at first, approached the Associated Hospital Service 
Corporation in seeking to solve the difficulties which had 
arisen. We suggested to it that wherever the word “ward” 
appeared in the member hospital contract, the word “pri- 
vate” be made to precede it. This suggestion was not ac- 
cepted. We next suggested that a sentence which appears 
in the hospital members’ contract, and which reads as fol- 
lows, “The payment of physician’s services shall be ac- 
cording to the staff rules of the hospital,” be deleted and 
that the following language be substituted: 

“Ward patients under this contract shall be understood 
to have the same status as that of private patients and 
subject to the same responsibility for payment for doctors’ 
services.” This suggestion likewise was not acceptable. 

We next approached the administrative heads of our 
three general hospitals. It was at this point our difficul- 
ties were solved. These hospitals have now changed their 
. staff rules. Any doctor in good standing, be he a mem- 
ber of the regular staff or of the courtesy staff, may care 
for these cases. He may accept whatever payment he and 
the patient agree upon as being fair. He is subject only 
to the hospitals’ right, which they have always exercised, 
to determine the individual doctor's capacity to handle 
specific situations. 
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This statement must in no wise be construed as a criti- 
cism of the Associated Hospital Service Corporation. This 
corporation evidently had its own valid reasons for not 
meeting our requests. We still continue to give it our ac- 
tive support. We believe, however, that this experience 
— again the importance of being continually 
alert. 


Micuaet A. Ticue. 
For the following committee: 


M. L. ALLING, 
D. J. Extison, 
A. R. Garpner, 
J. H. Lampert, 
F. R. Manony, 
R. S. Perkins, 
M. A. TicHe. 


APPENDIX NO. 14 


Report FROM THE New ENGLAND RoENTGEN Ray Society 
TO THE COMMITTEE ON Pus.Lic RELATIONS AND THE 
CounciL OF THE MassacHusetts MepicaL Sociery 


A hospital insurance contract which proposes to sell the 
services of certain specialists in the practice of medicine 
along with bed and board of the patient has been printed, 
circulated, accepted by some hospital superintendents and 
offered to the public through the press without the ap- 
proval of the Council of the Massachusetts Medical So- 
ciety and the physicians most intimately concerned. 

It is not clear that the approval of the Committee on 
Public Relations alone makes such a contract valid unless 
the same is submitted to and approved by the Council. 

It is not our purpose to characterize the precipitateness 
with which this new contract has been launched as one 
of poor taste or bad faith because of inadequate consulta- 
tion with those most interested, but we do desire to pro- 
test vigorously inclusion of roentgenology as a_ partial 
benefit in a hospital insurance scheme originally fostered 
and approved because no provision was made to sell phy- 
sician’s services. 

It is an accepted fact established legally that the prac- 
tice of roentgenology is the practice of medicine. If one 
specialty is included in this plan to make it more attrac- 
tive and readily salable, then it is not a far cry to the in- 
clusion of other specialties, twenty-five dollars for a frac- 
ture, a maternity case, a tonsillectomy, an appendectomy 
or a pneumonia case. 

You may say this will be guarded against by adopting 
the newly proposed insurance plan to pay for the physi- 
cians’ or surgeons’ services by cash benefits. Why then 
exclude the roentgenologist? He is a physician practicing 
medicine! Who shall separate the sheep from the goats? 
Not an insurance corporation, we hope, profit or non- 
profit! 

The New England Roentgen Ray Society is not con- 
cerned primarily with the fact that the proposal in ques- 
tion may curtail the income of its individual members. 
Doubtless it will add to the income of many. 


It is concerned with the fact that including x-ray ex- 
aminations may injure the growth of the science of roent- 
genology. decrease the quality of the service to be of- 
fered patients, discourage the attraction of competent new 
matriculates in the field and seriously dislocate the rela- 
tion now existing happily hereabouts for the most part 
between roentgenologists and the hospitals. 

Roentgenology is something more than a “Kodak as 
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you go” process. It is an important part of the practice 
of medicine. 

Already one supervisory insurance board dictates what 
kind of equipment and films the roentgenologist shall use 
and the number of films that may be exposed for any 
given condition! 

In a few localities, hospital superintendents, encouraged 
unfortunately by the medical staff, have proposed that the 
roentgenologist be employed by the hospital for the sole 
purpose of supervising the technical production of x-ray 
films, the interpretation to be made by any member of the 
visiting staff. This system is in actual operation not in an 
urban small-community hospital but in a large metropoli- 
tan Midwest teaching hospital. 

Don’t assume the attitude it can’t happen here! Within 
two weeks a contract was submitted to one of our large 
hospitals where technical expense and the roentgenologist 
were definitely divorced. To the credit of this hospital 
superintendent it was rejected! 

Again let us reiterate that our opposition to the hospital 
insurance contract as now circulated is not for the pur- 
pose of perpetrating a monopoly but for that of protecting 
the quality and the survival of an important medical 
specialty. 

We have no quarrel with the hospital that engages a 
competent radiologist or radiologists on a salary or fee 
basis. We recognize the right of the hospital that sup- 
plies equipment, floor space, light, heat and attendants to 
remuneration and depreciation. We believe that a re- 
serve should be set up to provide new equipment and in- 
crease the remuneration of the physician specialists in 
charge. We do believe however that no x-ray department 
should be operated at the expense of itself in equipment 
and personnel for the benefit of any other hospital service. 

On behalf of the New England Roentgen Ray Society 
we respectfully direct your attention to the report of the 
Council on Medical Education and Hospitals (J. A. M. A. 
111: 158, 1938) made to and accepted by the House of 
Delegates at the annual meeting of the American Medical 
Association in San Francisco concerning the relation of 
roentgenologists, pathologists and anesthetists to various 
hospital-insurance plans. Several resolutions which were 
offered from various sections of the country were consid- 
ered by the Council on Medical Education and Hospitals. 
The Council in its report said: 


The proposers of these resolutions, the delegates from 
the Massachusetts Medical Society, members of the Calli- 
fornia Medical Association and others met with the 
Council to express their views concerning the problems 
that concern the practice of medicine in hospitals by 
radiologists, pathologists, and anesthetists. These prob- 
lems have been rendered more acute by the rapid 
extension of systems of group hospital insurance with- 
in the last few years. The Council believes that these 
problems are of vital concern to the medical profession; 
that unwise decisions at this time may lead to conse- 
quences that would be disastrous to physicians and to 
the public alike, and that, therefore, a serious study 
should be made of existing relations between hospitals 
and the physicians practicing therein, especially in the 
departments of anesthesia, radiology and pathology, 
and physical therapy, with a view to standardizing the 
relation of these services to the hospital, and where nec- 
essary, of reafirming the principles of ethics involved. 

The Council recommends that it, jointly with the 
Bureau of Medical Economics, be authorized to under- 
take these studies and to confer with other interested 
agencies, in order that it may be in a position to es- 
tablish ethical standards for the practice of medicine 
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by physicians holding positions in hospitals and to pre- 
vent the exploitation of either the public or the pro. 
fession. If during this study it is revealed that hos. 
pitals registered and approved by the Council are ex- 
ploiting the public or the profession such approval may 
be revoked. 


This report of the Council on Medical Education and 
Hospitals was adopted by the House of Delegates of the 
American Medical Association. A suitable study is in 
progress and recommendations no doubt will be drawn 
up for submission to the House of Delegates at the next 
annual session in May, 1939, 

Until new recommendations are made and until the 
House of Delegates has adopted them, the policy of the 
American Medical Association in relation to these mat- 
ters remains unchanged. Should there be doubt as to its 
policy in this connection it is well to remember the ac- 
tion taken by the House of Delegates at San Francisco 
which reads: 


Since . . . some state and county medical societies 
may find it necessary to develop preferable procedures 
for supplying the needs where medical services are in- 
sufhcient or unavailable, it is urged that these medical 
societies be guided in the development of these pro- 
cedures by the ten principles adopted by the House 
of Delegates in 1934. The application of these ten 
principles to specific suggestions or proposals for the 
organization of medical services may be facilitated by 
utilizing the method of direct cash payments to indi- 
vidual members. Your committee unanimously con- 
curs in the suggestion and recommends that the Amer- 
ican Medical Association adopt the principle that in any 
place or arrangement for the provision of medical 
services the benefits shall be paid in cash directly to the 
individual member. Thus, the direct control of medi- 
cal services may be avoided. Cash benefits only will 
not disturb or alter the relations of patients, physicians, 
and hospitals. 

Your committee has considered in detail that por- 
tion of the report of the Board of Trustees devoted to 
the Bureau of Medical Economics under the heading 
“Group Hospitalization” and also the separate state- 
ment of the Bureau of Medical Economics entitled 
“Group Hospitalization Insurance.” Your committee 
commends the clarity and forcefulness of these state- 
ments and recommends that the ten principles adopted 
in 1934 as the policy of the American Medical Asso- 
ciation be amplified by the addition of the following 
statement to Principle 4: 


If for any reason it is found desirable or necessary 
to include special medical services such as anesthesia, 
radiology, pathology or medical services provided by 
outpatient departments, these services may be included 
only on the condition that specified cash payments be 
made by the hospitalization organization directly to 
the subscribers for the cost of the services. 

Disapproval of the inclusion of special medical serv- 
ices on a service basis in hospitalization insurance con- 
tracts will then be explicit but a constructive alterna- 
tive arrangement will be possible. 


These actions should make clear the point of view of 
the American Medical Association in this regard. The ac- 
tion taken by the House of Delegates in San Francisco 
holds that it is desirable to permit each person to receive 
the benefits from a hospital-insurance system in cash so 
that he may purchase his own medical services from 
whatever source he may desire. When the individual 
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himself pays for the services he receives he can be assured 
of adequate and satisfactory services; otherwise he can re- 
fuse to make the payment. Under the cash-to-the-insured 
payment arrangement, which is the long-established meth- 
od used by accident and health insurance companies, the 
insured person receives a definite number of dollars with 
which he can purchase services that are satisfactory to him. 
He does not have to accept whatever services may be of- 
fered by the insuring organization, The rights of the pa- 
tient certainly are superior to those of the hospital, the 
corporation or any other interest. 

In view of the study being made by the American Medi- 
cal Association we, duly authorized to act on behalf of 
the New England Roentgen Ray Society, ask that the Com- 
mittee on Public Relations and the Council of the Massa- 
chusetts Medical Society hold in abeyance final approval 
of any hospital insurance contract that attempts to sell 
physicians’ services until the combined committees of our 
parent national organization have reported and published 
their findings for our guidance. 


W. BLackeETT, 
FrepericK W. O'BRIEN, 
Frank E. WHEATLEY.* 


*Committee elected at a regular meeting of the New England Roentgen 
Ray Society, Friday, January 20, 1939. 


APPENDIX NO. 15 


REPORT FROM THE New ENGLAND SocIETY 
OF ANESTHESIOLOGY 


Medical service is still in the contract of the Associated 
Hospital Service Corporation in spite of repeated requests 
by the New England Society of Anesthesiology (formerly, 
Boston Society of Anesthetists). The Lane Resolution has 
not been recognized or considered by the Massachusetts 
Medical Society. 

The new contract of the Associated Hospital Service 
Corporation is to go into effect today with medical serv- 
ice, including anesthesia, still included in its contract, 
after repeated requests through resolutions of the New 
England Society of Anesthesiology to have this medical 
service excluded. Dr. Nathaniel Faxon stated January 12, 
1939, that this was the result of a favorable report from 
the Committee on Public Relations to the effect that the 
pathologists, roentgenologists and anesthetists were in 
agreement as to their inclusion in the contract. On the 
same date the committee representing the anesthetists re- 
ceived a letter from Dr. Frank Dunbar, chairman of a sub- 
committee of the Committee on Public Relations, asking 
for a report from the pathologists, roentgenologists and 
anesthetists as to the results of their conferences with the 
Hospital Council of the Massachusetts Hospital Associa- 
tion, which he stated was to be presented to the Commit- 
tee on Public Relations for the benefit of the Associated 
Hospital Service Corporation in writing its new contract. 

The anesthetists feel that the real issue in the matter is 
that anesthesia, being strictly a medical service, should be 
excluded from any insurance contract. The anesthetists 
have taken this stand right from the start of the hospital- 
prepayment-insurance contract. 


Stoney C. Wicoin, Chairman, 
Puitie D. Woopsrince, 
A. Noonan, 
Committee of New England Society 
of Anesthesiology. 
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APPENDIX NO. 16 


Reports OF COMMITTEES APPOINTED TO CONSIDER 
RESTORATION TO FELLOWSHIP 


Restoration to fellowship was recommended for the 
following five former members: 


Theobald C. McSheehy, Worcester (Committee: Wil- 
liam F, Lynch, Peter A. Colberg and John M. Fal- 
lon). 


Thomas N. Roche, New Bedford (Committee: Thomas 
B. Horan, Edwin D. Gardner and Emil F. Such- 
nicki). The committee recommended that he pay 
$10 plus the dues for the current year. 


Ruth Weissman, Boston (Committee: Ralph R. Strat- 
ton, Blanche L. Atwood and Helen S. Pittman). 


Raymond C. Whitney, New Bedford (Committee: 
Aubrey J. Pothier, Augustus H. Mandell and Har- 
old E. Perry). 


T. N. Zervas, Lynn (Committee: Nathaniel P. Breed, 
Stephen R. Davis and John W. Trask). 


APPENDIX NO. 17 


ComMMITTEES APPOINTED TO CONSIDER PETITIONS 
FOR RESTORATION TO FELLOWSHIP 


The following committees were appointed to consider 
the petitions for restoration to fellowship of the following 
five former members: 


For E. Olin Angell, Millbury: 
Charles N. Church, William B. Clapp and Arthur 
A. Brown. 


For Israel Kaplan, Salem: 
J. Frank Donaldson, Leonard F. Box and Arthur 
W. O'Neil. 


For Horace G. MacKerrow, Worcester: 
Allen G. Rice, Arthur W. Marsh, Roy J. Ward 
and Edwin R. Leib. 


For John T. H. Powers, Greenfield: 
Lawrence R. Dame, Harry N. Howe and Howard 
M. Kemp. 


For Lewis Siegel, Somerville: 
John A. McLean, Edmund H. Robbins and Edward 
J. Dailey. 


APPENDIX NO. 18 


ReEsoLuTION PresENTED BY Dr. Ernest L. Hunr 


Wuereas, within our population there is a considerable 
group who cannot be classed as indigent but whose in- 
comes do not exceed a bare existence level and for whom 
adequate medical care other than through charity is not 
provided by any existing agency; and 

Wuereas, so far this Society has taken no effective steps 
toward a solution of this problem; and 

Wuereas, agencies outside the ranks of organized medi- 
cine are pressing for action looking to the provision of 
medical service for this low-income group for which rea- 
son the initiative may pass from our control and result in 
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ill-advised plans detrimental to patient and physician alike; 
be it therefore 

Orverep by the Council that the Committee on Public 
Relations (or a special committee of five appointed by the 
Chair) study the problems of medical service for this low- 
income group particularly in relation to voluntary insur- 
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ance, co-operative or contract service plans, determine the 
principles which this society may properly endorse, and 
secure or devise acceptable plans for furnishing and ad. 
ministering such medical service. This committee shall 
submit its report with recommendations to the Council at 
a subsequent meeting. 


REPORT ON MEDICAL PROGRESS 


CLINICAL PATHOLOGY (LABORATORY MEDICINE) 
T. Satrer, M.D.* 


BOSTON 


~~ physicians at large, there exists much 
disagreement about the status of clinical path- 
ology. In a recent address on this subject, May- 
nard' has described the clinical pathologist as ‘a 
consulting physician whose chief interest lies in 
the diagnosis of disease by laboratory methods.” 
Such a consultant is expected to aid in the diag- 
nosis of diseases which differ as widely as cancer, 
typhoid fever and pernicious anemia. Whether 
such diversified problems should be included un- 
der one heading is problematical. If, as Maynard 
contends, “the clinical pathologist is a physician, 
not an overpaid technician,” should not the lab- 
oratory procedures involved be entrusted to com- 
petent technicians under the supervision of physi- 
cians with active clinical interests and laboratory 
training? As Maynard himself points out, “it 
has been suggested that clinical pathology is a 
specialty only of convenience, not of necessity.” 

Apart from this administrative problem, how- 
ever, it is clear that the information furnished by 
the six senses, including common sense, is being 
supplemented and confirmed by laboratory medi- 
cine in an ever-increasing degree. Almost every 
week an improvement appears which increases the 
accuracy or convenience of laboratory diagnosis. 
Most of these improvements are of interest only 
to the technically minded. In recent times, how- 
ever, such advances have opened up for clinicians 
and general practitioners new methods of diag- 
nosing and treating their patients. 


DRUG LEVELS IN BLOOD 


One such advance has been the measurement 
of sulfanilamide in the blood. The method of 
Marshall, Emerson and Cutting’ has enabled the 
physician to know how well the body fluids of his 
patient are saturated with the specific medication. 
It has been amply demonstrated that concentra- 
tions of 10 mg. per cent or higher are often de- 


*Assistant professor of medicine, Harvard Medical School; associate physi- 
cian, Collis P. Huntington Memorial and Peter Bent Brigham hospitals. 


sirable. In gonorrheal arthritis, for example, Cog- 
geshall and Bauer® have preferred to maintain the 
blood level close to 12 mg. per cent, although occa- 
sionally concentrations as high as 20 mg. per cent 
may be tried cautiously. Ordinarily the dose used 
is 0.07 to 0.10 gm. per pound of body weight. Even 
with doses as large as 7 gm. daily, however, it has 
been possible to guard against too heroic satura- 
tion of the system with a substance which is poten- 
tially toxic. This is feasible only through labora- 
tory control. In cases of suppressed or impaired 
renal function, the drug must be used in small 
doses and with great care because in renal failure 
excretion is slow, and the drug remains to ac- 
cumulate in body fluids. In the care of such cases 
the laboratory is especially important. 

The method for estimating the concentration of 
the drug in body fluids is a simple colorimetric 
procedure. It depends on the formation of a 
purplish-red dye. This dye is made by diazotization 
of the aminobenzenesulfonamide with nitrous acid, 
followed by coupling of this diazo compound with 
dimethyl-a-naphthylamine. The reaction is given 
by many aniline derivatives, and serves, therefore, 
to indicate both the pure drug and its degradation 
products in the body. 

The method is applicable to less than 2 cc. of 
blood and to 1 cc. of urine. Indeed, MacLachlan, 
Carey and Butler* have described a procedure which 
requires merely 0.1 cc. of capillary blood. This 
modified method measures both the free and acety- 
lated dye, and can be applied to the newer pyridine 
derivative by the use of an appropriate arithmetical 
factor. In human urine much of the drug is ex- 
creted in a conjugated form, which must be hy- 
drolyzed with hot acid before the colorimetric 
method is performed. 

Another example of controlled therapy is the 
estimation of blood bromide, as described by 
Brodie and Friedman.® This may be useful in 
the control of epilepsy and allied conditions. In 
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general, symptoms of bromidism tend to occur 
when the bromide concentration in the blood se- 
rum exceeds 20 cc. of N/10 bromide per 100 cc. 
Likewise, the use of thiocyanate can be regulated 
by analysis of the patient’s blood. 

This principle of measuring the concentration of 
medication in the blood is scientifically sound and 
will doubtless find application in other therapeutic 
procedures. Such methods correct for variations in 
absorption, destruction and excretion of drugs, and 
thus admit of better therapeutic control. 


ENZYMES IN BLOOD 


Another development of recent years has been 
the measurement of apparent enzyme concentra- 
tion or activity in the blood. In particular, this 
technic has been applied successfully to two 
enzymes in ways which aid clinical diagnosis or 
therapy. The first of these is the measurement 
of phosphatase, the enzyme which hydrolyzes or- 
ganic esters of phosphoric acid. Several procedures 
have been described for determining the apparent 
concentration or activity of this enzyme in the 
blood. The result is expressed in “units” per given 
volume of blood. The older units of Kay* and 
Bodansky* have been superseded in many clinics 
by the newer unit of Jenner and Kay.* 


In Paget’s disease (arthritis deformans), in hyper- 
parathyroidism, in rickets, and in tumors involv- 
ing bone, repeated phosphatase determinations serve 
not merely to confirm the diagnosis but also to 
gauge ‘the activity of the disease at successive in- 
tervals of time. Thus in Paget’s disease, the phos- 
phatase may be normal during remissions. Phos- 
phatase is also increased in certain liver diseases, 
particularly those associated with jaundice. 


Recently Gutman and Gutman® have described 
an increased “acid” phosphatase activity in the se- 
rum, found in 11 of 15 patients with metastasizing 
prostatic carcinoma. It differs qualitatively from 
the “alkaline” phosphatase of the serum, but re- 
sembles closely the phosphatase of prostatic tissue. 

The second enzyme is amylase, the enzyme con- 
cerned with the splitting of animal starch (gly- 
cogen) into glucose. Here again, the result is ex- 
pressed in “units” per given volume of blood. For 
the determination, various modified procedures are 
available, of which that of Cope, Hagstrémer and 
Blatt’? is representative. Minor fluctuations are 
found in diabetes and after insulin or x-ray therapy. 
Low values are found in von Gierke’s disease. The 
method’s greatest usefulness is in the diagnosis 
of pancreatitis, cases of which show a remarkably 
high value for amylase, as described by Cole.’’ 
The importance of this finding is obvious in view 
of the desirability of conservative treatment in 
acute pancreatitis. Furthermore, repeated deter- 
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minations of enzyme activity serve to measure the 
progress of the lesion, when co-ordinated with other 
clinical findings. 

Doubtless other enzymes will be measured and 
subjected to practical use in the near future. In 
developing methods for this purpose, it is necessary 
to remember that the effect produced by an enzyme 
is often not proportional to its concentration. 


VITAMINS IN BLOOD AND URINE 


Similar methods are being employed in the 
diagnosis of incipient avitaminosis and in vitamin 
therapy. Thus-far, the method has been applied 
successfully to vitamin C only. For some years, 
however, such methods have been widely used with 
dubious or even fallacious results. A chief diffi- 
culty is that this vitamin exists in two forms; and 
the physiological significance of one —the dehy- 
drogenated form — has not been determined. An- 
other difficulty is that the reagent commonly em- 
ployed to detect reduced vitamin C, namely di- 
chlorophenolindophenol, is affected by substances 
other than the vitamin. Recently, however, the 
methods for urine have been improved by Evelyn, 
Malloy and Rosen,’* and for blood by Mindlin 
and Butler." The average serum level is approx- 
imately 0.8 mm. per cent. In frank scurvy, prac- 
tically no reduced vitamin C can be detected in the 
serum, as shown by van Eekelen'* and others. 
Values between 0.2 and 0.5 mm. per cent are of 
dubious significance. This is so because the con- 
centration of reduced vitamin in the serum falls 
very rapidly when the vitamin has been withheld 
for only a short period. 

In the milder cases of dietary deficiency, in the 
“twilight zone of vitamin lack” described by 
Minot, this method will doubtless prove of value. 
It may prove useful, too, in rheumatic and other 
infections, as suggested by Faulkner and Taylor.’” 
Under ordinary clinical conditions at the present 
time, probably the safest procedure to employ is the 
study of the vitamin-tolerance curve described by 
Abbasy, Harris, Ray and Marrack’® and others. 
When ascorbic acid is fed to normal individuals, 
much of it is rapidly excreted in the urine. On 
the contrary, patients who lack the vitamin retain 
the administered ascorbic acid and consequently 
fail to excrete much of it in the urine. Thus one 
may detect depletion of stores of ascorbic acid in 
the body. 

Doubtless other vitamins will be measured in 
the blood through years to come, but none of 
them can be estimated accurately enough for clin- 
ical purposes at the present time. 


ELECTROPHOTOMETRY 


The application of the photoelectric cell to clin- 
ical laboratory methods bids fair to supplant the 
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visual colorimeter in clinical and research lab- 
oratories. At present all available electrophotom- 
eters are susceptible to improvement, but even 
now their usefulness is clearly apparent. Under 
suitable conditions, accurate readings can be made 
in a few seconds in concentrations too weak for 
the eye to detect. Furthermore, extraneous colors 
can be screened out by suitable light filters or by 
the use of a spectrophotometric system giving 
monochromatic light. These instruments will 
soon cost little more than colorimeters of com- 
parable accuracy and will provide for a great sav- 
ing of labor and time. Furthermore, they permit 
the application of methods unsuited to the color- 
imeters now available, and facilitate estimation of 
one tenth to one twentieth of the colored or chro- 
mogenic substance required for ordinary color- 
imetry. Indeed, the electrophotometer may be 
equipped with a micro attachment, which permits 
analysis of less than a cubic centimeter of final 
solution. For chemical tests in children and in 
small animals, this extension is helpful. It can 


also be used as a nephelometer to determine pro- 
tein in spinal fluid or fat in blood plasma. In fact, 
the instrument is extremely sensitive to turbidity, 
and this fact must be remembered in applying it 
to colorimetric work. For detailed descriptions of 
such methods, one should refer to the articles of 
Evelyn and Malloy’ and Sanford, Sheard and 


Osterberg.”*® 

Other electrophotometers are available, and each 
has its respective appeal to the individual tech- 
nician. Each of these instruments provides as nearly 
monochromatic light as possible in that region of 
the spectrum where maximum absorption is to be 
expected for the specific colored substance in- 
volved. The instrument then measures the 
amount of light absorbed through the action of a 
photoelectric cell, which is connected to a suitable 
electrical system containing a galvanometer. The 
concentration of the colored substance should be 
proportional to the logarithm of the light ab- 
sorbed, according to the fundamental laws of 
Lambert and Beer. 

This type of instrument has been applied to 
hematological procedures. It measures hemoglo- 
bin concentration within 2 per cent. This can be 
* done even when methemoglobin is present, a cir- 
cumstance which renders the Sahli method im- 
practicable. In cases treated with sulfanilamide, 
this is a distinct advantage. 

How far this type of instrument can be applied 
to clinical hematology is still a matter of conjec- 
ture. Various laboratory studies are in progress 
which suggest interesting possibilities. After hem- 
orrhage, for example, in otherwise normal blood, 
the instrument can often be used to determine 
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“cell opacity.” From this value the hematocrit 
can be calculated, under certain conditions. (A 
convenient routine is to measure the cell opacity; 
then, after adding a little saponin to hydrolyze the 
red cells, to measure hemoglobin.**) 

It has been suggested that under favorable con- 
ditions the instrument might be used to count red 
cells or to determine red-cell diameter. Such at- 
tempts must at present be regarded with  sus- 
picion, however, because variation in size and shape 
of the red cells tends to distort the result seriously. 
Nevertheless, for those interested in investigation, 
the suggestion is intriguing. It will be recalled 
that in the last century, Thomas Young devised 
an “eriometer,” by which he measured the diame- 
ter of red blood cells, having calibrated his instru- 
ment with lycopodium spores. It is conceivable 
that the electrophotometer might be used to meas- 
ure interference effects in this manner. 


HEMATOLOGICAL PROBLEMS 


The severe hemolytic crises occasionally pro- 
duced by sulfanilamide present a difficult problem. 
Blood destruction is so profound that the bone- 
marrow response projects many immature forms, 
such as megaloblasts, into the circulating blood. 
There is a clinical impression that transfusion at 
this time may be followed by untoward results, 
but the problem is not yet clear. Under such cir- 
cumstances, of course, use of the drug should be 
discontinued. 

The extensive use of sulfanilamide has also 
raised an interesting problem with regard to the 
severe cyanosis and anemia which it produces not 
infrequently. Originally these findings were sup- 
posed to be the result of methemoglobin or sulf- 
hemoglobin formation. Recent studies by Ches- 
ley*’ and Hartmann, Perley and Barnett,” however, 
indicate that these substances are not the chief cause 
of the cyanosis. Indeed, in some cyanotic cases, near- 
ly all the hemoglobin seems to be active in adding 
molecular oxygen. The actual mechanism of the 
cyanosis, therefore, remains obscure. It has been 
suggested that the color is due to an unusual 
black pigment, closely allied but not identical to 
methemoglobin. The spectral characteristics of 
the colored substance are essentially the same as 
those of methemoglobin: that is, both give absorp- 
tion bonds at 635 ». Possibly the difference is due 
to the environment. At any rate, there is some 
evidence that the pigmentation may be reversed 
by administering methylene blue. Such observa- 
tions remind one of the peculiar dark pigment 
described by Loeb, Bock and Fitz** in cases of 
nitrobenzene poisoning. Obviously, the problem 
has not as yet been solved, but it may be suspected 
that the ordinary methemoglobin of the biochem- 
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ical laboratory is not the chief reason in all cases 
for the characteristic cyanosis produced by the 
drug. 

In view of these hazards, which are described in 
a recent monograph by Mellon, Gross and 
Cooper,”* it is clear that the drug should not be 
employed without close control. This implies 
hospitalization, or very close proximity to a hos- 
pital, and a progressive clinical laboratory. When- 
ever the drug is used, it is desirable to determine 
the red-cell count, the leukocyte count and the drug 
level in the blood every two or three days. 

Transfusion technic is again under scrutiny. 
There are no new major difficulties involved, 
but rather the question of effectively guarding 
against well-known complications. This journal 
has recently published a letter** regarding the dan- 
ger of incompatibility in transfusion. 

The transfer of syphilis by transfusion, although 
an extremely uncommon accident, is receiving leg- 
islative attention. This complication usually oc- 
curs because blood is needed in an emergency and 
there is not time for the routine Wassermann or 
Hinton test, which may be reported positive sev- 
eral days later. In such exigencies the rapid floc- 
culation method of Hinton,”° or the micro modi- 
fication of Davies,** may prove extremely useful. 
Hinton claims a high degree of accuracy for this 
simple method, which can be performed in a 
short time by one familiar with the technic. In 
this connection due regard must be paid to the 
so-called “zone phenomenon”: when the Wasser- 
mann reaction is strongly positive, the Hinton re- 
action may be negative unless the serum is diluted. 
The micromethod has the further advantage, 
notable in children, that capillary blood is ade- 
quate in amount, and venipuncture therefore 
superfluous. 


Attention should be directed again to the desir- 
ability of bone-marrow biopsy in the study of ob- 
scure anemias. To give best results, these must be 
properly performed and suitably handled by those 
familiar with the problem. One feature is the study 
of fresh impressions, which may be made upon 
slides or cover glasses by successive imprints from 
the excised tissue. These are fixed and stained 
like blood smears. The later imprints are pro- 
gressively thinner, and allow one to choose ap- 
propriate fields for study. In view of time re- 
quired for decalcification of the main specimen, 
these impressions are convenient and often highly 
illuminating. 


MISCELLANEOUS PROCEDURES 


In recent years a number of modifications have 
been introduced into standard diagnostic proce- 
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dures which have proved so valuable that it seems 
worth while to call attention to them again. 

In routine blood-cell counting, the use of auto- 
matic pipettes is gaining ground. These ingenious 
devices are scorned by the trained technician and 
busy hematologist. For those practitioners who 
take only an occasional sample with their own 
hands, however, they are convenient. These pi- 
pettes have an inset capillary tube, the bore of which 
ends abruptly so that over-filling is avoided. 


Gastric analysis has been reduced largely to a 
study of acidity. Many clinics use alcohol for the 
test meal because it is more convenient to remove 
and titrate than the usual test meal. In the event 
that no free acid is obtained in the initial sample, 
it is often desirable to stimulate the secretion of 
gastric juice by administering 0.5 to 1.0 mg. of 
histamine subcutaneously. This material, in such 
doses, often produces a ready flow of gastric juice, 
which otherwise fails for nervous or other rea- 
sons. In cases of allergy the histamine should be 
used cautiously, because such patients may be hyper- 
sensitive to the drug and may react with acute 
asthma or other unpleasant symptoms. 

In determining renal function, the application of 
Chapman’s*’ fractional technic for measuring ex- 
cretion of phenolsulfonephthalein has aroused 
widespread approval. This method emphasizes the 
appearance of the dye within the first fifteen or 
thirty minutes. Thus, of two cases yielding 40 
per cent of the dye within an hour, the normal 
would show 10 + 20 + 5 + 5 per cent in four 
successive fifteen-minute intervals, whereas the 
pathologic case would show 10 + 10 + 10 + 10 
per cent. The early rise in the excretion curve is 
evidence of normal function; its absence indicates 
limitation of function, even though the total ex- 
cretion be normal. The method is best adapted to 
intravenous administration of the dye, but can be 
used satisfactorily in most cases after intramuscular 
administration. In the latter case, the time in- 
terval is altered to allow an extra ten minutes 
for absorption of the dye. 

In nephritis the urea clearance as developed 
by Moller, McIntosh and Van Slyke** may be 
advantageous. No injection is required. Capillary 
blood is adequate. In cases with residual urine in 
the bladder, the method is more reliable than is 
the ’phthalein test. The application of this test 
clinically to urea excretion at low urine volumes 
has been recently discussed by Chesley.” 

The old familiar urinary concentration test, of 
course, remains valuable, and various shortened 
procedures have been suggested to replace the 
elaborate methods like those of Schlayer. A con- 
venient modification is described by Hunter*® in 


9 |_| 
it 
ic 
l- 
d 
1, 
d 
d 
|- 
e 
)- 
t 
> 
> 
t 
y 
) 
5 


440 


the new edition of the Laboratory Manual of the 
Massachusetts General Hospital. The procedure 
has been reduced to three specimens: overnight; 
7 to 8 a. m. in bed; and 8 to 9 a. m. ambulatory. 
These specimens are examined for specific gravity 
and albumin. Orthostatic albuminuria should be 
detected by the examination of the last specimen. 


The Takata-Ara test for high globulin in body 
fluids seems doomed to abandonment in favor of 
the formol-gel test. This simple gel formation of 
a formalin-protein complex is useful as a qualita- 
tive test. It was first observed by Gaté and Papa- 
costas*' and has been applied in various modifica- 
tions. Bing*’ has discussed the results obtained in 
Denmark by the following method. Two drops 
of 40 per cent formalin solution are added to 1 cc. 
of serum in a small test tube. Three hours later 
the tube is inverted to test for complete gelifica- 
tion. Plasma must not be used, because the nor- 
mal (globulin) fibrinogen reacts with the reagent. 
Hyperglobulinemia occurs in cases with multiple 
myelomas, kala-azar, liver disease, certain infec- 
tions and, occasionally, lymphoma and lymphatic 
leukemia. 


Another test of plasma protein is the falling- 
drop method, which in fact measures specific grav- 
ity. Moore and Van Slyke** showed a striking 
proportionality between the specific gravity of the 
serum and its protein content. Later Barbour and 
Hamilton** developed a falling drop method for 
determining specific gravity, and Kagan*® has com- 
bined the two to determine the total protein con- 
tent of plasma or serum. The principle is an ap- 
plication of Stokes’ law, which states that the rate 
of fall of a small solid sphere in a viscous liquid 
depends on the radius and specific gravity of the 
sphere, the specific gravity and viscosity of the 
fluid, and the acceleration due to gravity. Under 
appropriately controlled conditions, the protein 
content of the drop may be determined from its 
rate of fall in a suitable oil. The amount of 
serum or plasma required is less than 0.05 cc. 

This method is proving very satisfactory in the 
treatment of dehydration, whether by physicians 
or by surgeons. In addition to frequent determin- 
ations of serum protein, estimations of plasma so- 
dium and chloride are desirable. Further details 
will be found in this Journal in a forthcoming re- 
view by Butler.*” 


In recent years the tryptophane reaction in the 
cerebrospinal fluid has attracted increasing atten- 
tion. In 1927 Aiello** called attention to the pres- 
ence of tryptophane in the cerebrospinal fluid of 
cases with tuberculous meningitis. The whole test 
can be performed in twenty minutes. The re- 
agents contain hydrochloric acid, formaldehyde and 
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sodium nitrite. The positive test is read as a deli- 
cate violet ring, which is best observed in daylight 
against a white background. Falsely positive reac- 
tions are given by purulent, hemorrhagic and 
xanthochromic fluids. Spillane** has reported the 
results in 172 consecutive cases of various diseases. 
Of these, the test was positive in 30 of 32 cases of 
tuberculous meningitis. In 29 turbid fluids, the 
test was falsely positive. In all the remaining fluids 
the test was negative. Although the clinical value 
of this test has not yet been established, such 
preliminary reports justify extensive trial of it. 


BOOKS 


New books are constantly appearing on the sub- 
ject of clinical pathology or laboratory medicine. 
Many of these are excellent reference books, and it 
is difficult to choose between them. Most of them 
have little to do, however, with procedures border- 
ing on legal medicine and toxicology. Indeed for 
practitioners in small cities and rural communities 
there has been no up-to-date source of ready :in- 
formation of this sort in book form. This need 
is in a large measure met by Gonzales, Vance and 
Helpern’s textbook*® on legal medicine and toxi- 
cology, which is written in clear English and is 
well illustrated. Its section on carbon-monoxide 
poisoning is especially useful and interesting. 

Another work of great value is Peters and Van 
Slyke’s textbook*® on clinical chemistry, which is 
published in two volumes. In the clinical labora- 
tory this presentation of applied chemistry should 
be available for frequent reference. For a con- 
venient handbook, the new Laboratory Manual of 
the Massachusetts General Hospital, edited by 
Hunter,” is very useful. This last book is in press, 
but will soon be available. 
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CASE 25101 
PRESENTATION OF 


A fifty-year-old, unmarried Turkish grocer was 
admitted complaining of weakness and fever of 
four weeks’ duration. 

During the previous two months there had been 
a gradual loss of 40 or 50 pounds in weight, ac- 
companied by malaise and diminishing strength. 
About five weeks prior to admission the patient 
had a cold, which was followed by mild persistent 
diarrhea. About a week later he began to experi- 
ence increased weakness and fever, which con- 
tinued until entry. At the time of onset of fever 
the patient entered an outside hospital where he 
remained for four weeks. His temperature fluc- 
tuated, reaching 101 to 102°F. daily. His white 
blood-cell count was never over 14,000. The urine 
remained negative except for a very slight trace 
of albumin and a few white cells. He had no 
pain or tenderness. X-ray films showed a high 
diaphragm on the right. X-ray films of the gall 
bladder were negative. He had not had chills, 
pain, jaundice, edema, cough or dyspnea. 

He was born in Turkey but moved to greater 
Boston at the age of twenty-one years. He had 
enjoyed good health until the onset of the present 
illness. Ten years ago a right mastoidectomy was 
performed. His past and family histories were 
otherwise noncontributory. 

Physical examination showed a large, obese man, 
weighing 215 pounds, in no distress, but breathing 
heavily. The skin was moist and hot. There was 
a crusted papular rash on the legs below the knees, 
and marked intertrigo of the scrotum and groins. 
There were a few shotty inguinal nodes. Exam- 
ination of the chest showed diminished expansion 
on both sides, more marked on the left. There 
were absent breath sounds and dullness over 
both bases posteriorly, but no rales. One exam- 
ination stated that diaphragmatic excursion was 
limited on both sides, especially on the left. The 
heart was not enlarged, and there was a rough, 
short apical first sound with a suggestive brief 
systolic murmur. ‘The blood pressure was 165 
systolic, 80 diastolic. The abdomen showed bulg- 
ing flanks and a probable fluid wave. There were 
no masses, no tenderness. Percussion showed gen- 
eralized tympany. In the right scrotum there was 
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a transilluminable, soft, fluctuant mass measuring 
4 by 5 by 6 cm. 

The temperature was 101°F., the pulse 125, and 
the respirations 45. 

A urine examination showed a specific gravity 
of 1.020 with a large trace of albumin and a rare 
white cell. 

The blood showed a red-cell count of 4,400,000 
with 80 per cent hemoglobin. The white-cell 
counts ranged from 8900 to 21,250, with 74 to 84 
per cent polymorphonuclears. A blood Hinton 
test was positive, Wassermann negative. Two 
stool examinations were negative. An echinococ- 
cus skin test was negative. Typhoid, paratyphoid 
A and B, and undulant fever agglutination tests 
were negative. A blood culture showed diphthe- 
roids in one flask and a contaminant gram-positive 
bacillus in the other. An electrocardiogram showed 
a rate of 140, regular. Ti was slightly low, QRS: 
slightly slurred. There was moderate left-axis 
deviation. 

X-ray films of the chest showed an unusually 
high right diaphragm. There was hazy density 
above it, which obliterated the costophrenic angle. 
The remainder of the lung fields was clear. The 
heart was not displaced. X-ray films of the abdo- 
men showed no free air beneath the diaphragm. 

On the second hospital day a medical consultant 
stated that the patient was in a critical state and 
on the edge of delirium. The heart beat was 
rapid, regular and of ticktack quality. There was 
congestion of both lung bases. The abdomen was 
distended, peristalsis was active, but there were 
no signs of fluid. Liver dullness was absent, and 
the spleen was not palpable. During the follow- 
ing two days the patient had slight diarrhea. A 
warm stool examination showed numerous pus 
cells and red cells but no amebae. Cultures of 
this stool showed no pathogenic organisms. The 
spiking temperature continued. On the sixth hos- 
pital day the patient was transferred from the 
private wards to the general surgical service. 

Physical examination was essentially unchanged. 
A medical consultant then suggested a malignant 
form of ulcerative colitis as a likely diagnosis. A 
surgical consultant believed that undulant fever 
was most likely. On the twelfth hospital day an 
emetin hydrochloride therapeutic test was begun. 
On the tenth hospital day x-ray films showed the 
diaphragm still high in position. Fluoroscopic ex- 
amination showed fixation of the right diaphragm. 
There were linear areas of increased density in the 
right lower lung field, which appeared to represent 
areas of atelectasis. There was no definite evidence 
of fluid. An intravenous pyelogram was negative. 
There were no unusual abdominal soft-tissue 
masses. A barium enema examination was nega- 
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tive. On the tenth and eleventh hospital days 
blood cultures showed nonhemolytic streptococci 
in all flasks. On the fifteenth hospital day another 
blood culture showed nonhemolytic streptococci in 
one flask. At this time a gastrointestinal x-ray se- 
ries showed the stomach to be high in position, but 
otherwise normal. The duodenal cap was large, 
smooth in outline, and emptied poorly by gravity. 
The duodenal loop showed a 2-cm. diverticulum 
on the lesser curvature of the loop, but it was not 
otherwise remarkable. There was no evidence of 
organic disease in the stomach or small intestine. 
On the nineteenth hospital day a surgical con- 
sultant stated that his diagnosis was portal throm- 
bophlebitis, with liver abscess or abscesses. He be- 
lieved the appendix to be the etiologic focus. 
The patient’s temperature continued spiking 
daily from normal to 103°F. On the twentieth day 
a van den Bergh test was normal, indirect. On 
the twenty-first hospital day a third surgical con- 
sultant stated that subacute bacterial endocarditis 
was a tenable diagnosis, adding that a single liver 
abscess could not be ruled out. The following day 
another electrocardiogram showed a regular rate 
of 120. Ts was flat. There was moderate Jeft- 
axis deviation. The P-R interval was 0.16 seconds. 
On the twenty-fifth day a cardiac consultant found 
no evidence of enlargement of the heart, and no 
murmurs with the patient in various positions. 
The blood pressure was 115 systolic, 58 diastolic. 
He stated that he could find no evidence of heart 
disease. Two days later dullness was found at both 
lung bases, and frequent crackling rales, which 
could be attributed to the elevated diaphragm. The 
abdomen was soft and obese and showed no evi- 
dence of fluid. There was no tenderness anywhere. 
Several additional stool cultures showed no path- 
ogenic organisms. On the twenty-ninth day x-ray 
films showed the diaphragm still elevated on the 
right, being about 5 cm. higher than on the left. 
There was no respiratory motion on the right side. 
Linear areas of atelectasis were present in the right 
lower lung field, but there was no evidence of 
fluid in the pleural cavity. The heart was slightly 
enlarged. The aortic knob was calcified. The 
liver shadow did not appear to be enlarged. There 
was questionable enlargement of the spleen. Three 
days later a needle was introduced into the liver 
in three different places, but no pus or foci of 
resistance were encountered. On the thirty-seventh 
hospital day the patient complained of pain in the 
right ear. Examination showed a small perfora- 
tion in the tympanic membrane which allowed a 
small amount of granulation tissue to protrude 
through, as well as a small amount of sero- 
sanguineous discharge. A culture showed beta 
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hemolytic streptococci and Staphylococcus albus. 
On the thirty-ninth day the patient was transferred 
from the surgical to the medical service. 

Physical examination at this time showed an ill, 
exhausted man, breathing rapidly. There was a 
small hemorrhagic area on the left lower eyelid and 
another on the right buccal mucosa. An old right 
mastoid scar was present, and evidence of a right 
otitis media. At the base of the heart, just to the 
right of the sternum, a faint but definite diastolic 
murmur was heard, not present over the rest of the 
precordium. The heart action was rapid and vig- 
orous. The first sound was reduplicated at the 
apex. The blood pressure was 155 systolic, 50 
diastolic. No note was recorded relative to the 
character of the pulse. The liver was palpable 
but not enlarged. A definite mass palpated in the 
left upper quadrant was thought to be spleen. The 
skin over the right lower leg showed deposits of 
brownish pigment. A summary of the blood 
counts since admission showed red-cell counts vary- 
ing from 4,200,000 to 5,080,000 with 80 to 84 per 
cent hemoglobin. The red cells were hypochromic. 
The polymorphonuclears showed a shift to the left. 


On the forty-second hospital day the diastolic 
murmur over the aortic area was quite plainly 
audible. X-ray films of the mastoid processes 
showed a large operative defect on the right. The 
remaining cells in the antral triangle showed con- 
siderable sclerosis. On the forty-fifth hospital day, 
examination of the right ear showed a purulent 
discharge pulsating through a perforation in the 
lower central part of the tympanic membrane. 
The drum was thickened and red but not pushed 
outward. The mastoid scar showed no injection, 
swelling or tenderness. A second culture of the 
ear showed an abundant growth of Staphylococcus 
albus and a few colonies of beta hemolytic strep- 
tococci. The patient’s fluctuating temperature and 
rapid pulse continued. Another blood Hinton test 
was reported unsatisfactory. Another blood cul- 
ture showed nonhemolytic streptococci in both 
flasks. The van den Bergh test was normal, in- 
direct. The patient gradually failed and died 
on the fifty-seventh hospital day. 


DIFFERENTIAL DracNosis 


Dr. Wittram B. Breep: I am going to reverse 
the usual procedure here by offering one diagnosis 
and then endeavoring to see if it can be substan- 
tiated. I believe the patient had subacute bacterial 
endocarditis. In addition, he had otitis media 
which probably had no bearing on his disease in 
general; he had arteriosclerosis and calcification 
of the aorta; he had atelectasis at the right base, 
with a high fixed diaphragm. Before I try to 
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put forward supporting evidence there are cer- 
tain discrepancies in observation which should 
be pointed out. This seemed to be another “gym- 
nastic liver” like the ones referred to by Dr. Mal- 
lory. There was certainly disagreement clinically, 
and x-ray study did not indicate that there was 
anything abnormal about the size of the liver. 
Then comes the question of ascites —there was 
considerable discrepancy between clinical opinions 
in this respect. My instinct leads me to say that 
there was no ascites, because when there is such 
doubt it is much safer to say that there is none. 
There is little said about the stool and the question 
of diarrhea, and although the record states that 
he had had some diarrhea, there was only one 
stool examination which showed pus and blood. 
The rest were negative, and there was no evidence 
of any pathogenic organisms or parasites. 

Going back to the beginning, What are the facts 
that are perfectly consistent with a fundamental 
diagnosis of subacute bacterial endocarditis in this 
man? Weakness, fever and loss of weight follow- 
ing an upper respiratory infection are all right. 
The development during his three months’ his- 
tory of a diastolic murmur in the heart, the pete- 
chiae, the enlarged spleen and the positive blood 
cultures are all right, and I do not believe that 
we need more to establish that diagnosis. There 
are certain other facts that do not quite fit in with 


the diagnosis of endocarditis, the symptom of diar- 
rhea being one of them. The more I read this 
history over the less impressed I was with that 
complaint, and inasmuch as only one stool showed 
pus and blood, I am inclined to put little empha- 


sis on it. There was no anemia. That is another 
observation which one would like to have differ- 
ent. Progressive anemia would tend to substan- 
tiate the endocarditis more than a continuing good 
blood count. However, someone did note that 
the red cells were hypochromic. 

Dr. Tracy B. Matitory: On the question of 
the number of stools, the chart indicates only one 
day with as many as three, and on the vast ma- 
jority of days there was only one. 

Dr. Breep: That is comforting. 

Then we come to this high fixed right dia- 
phragm. One can think of a number of things — 
intrinsic liver disease, amebic abscess, cancer, 
bronchiectasis and subdiaphragmatic abscess, and 
paralysis or injury to the right phrenic nerve — 
which might cause atelectasis. It seems unlikely 
that there would be a high fixation of the dia- 
phragm due to atelectasis without change in the 
position of the mediastinum. Apparently the 
heart was not moved over. To say that he had no 
intrinsic disease of the liver or any serious disease 
below the diaphragm would be a guess. 
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My impression is that older people who develop 
subacute bacterial endocarditis usually have a 
more rapid course than do younger people. This 
was a fifty-year-old man whose disease lasted in 
all only three months. It is, to be sure, a rather 
rapid course for subacute bacterial endocarditis; 
in my experience, however, it is not unusual in 
the older group. 


I should like to discuss these x-ray films more 
thoroughly with Dr. Hampton and I should like 
particularly to have him explain to me, if he can, 
why the right diaphragm is high and fixed. That 
bothers me a good deal. 

Dr. Ausrey O. Hampton: It bothers me too. 
This is the examination done outside the hos- 
pital. The diaphragm was high at that time, and 
in this film taken two months later it is in the 
same position and still distinctly visible. 1 think 
that should mean that he has not a subphrenic 
abscess because by that time he ought to have had 


fluid in his chest. 


Dr. Breep: Atelectasis of this degree would not 
of itself hold the diaphragm up without displacing 
the mediastinum, would it? 

Dr. Hameton: The type of atelectasis that we 
see here is secondary to a high position of the 
diaphragm. The collapse of the whole lung would 
displace the mediastinum, but basal atelectasis such 
as this does not. In the lateral view the shape of 
the diaphragm is not what you usually see when 
it is fixed by inflammatory disease. The arc of 
the circle is not so short as it is here. The dome 
is flatter or more horizontal, and I think this is 
definite evidence that he did not have disease in 
the abdomen that caused elevation of the dia- 
phragm. The liver shadow appears to have gone 
up with the elevated diaphragm in some of the 
films, and in others, if that is liver shadow, it is 
in normal position. I do not see why the gas in 
the bowel is higher than usual in this film, and in 
normal position in this one. I do not believe the 
diaphragm moves one day and does not the next. 
His left kidney is lower than the right, and I won- 
der if the liver and right kidney are not congeni- 
tally high, along with the diaphragm, for some 
cause which we do not know. I do not know 
whether paralysis of the diaphragm due to even- 
tration or to some injury of the phrenic nerve 
would result in this picture. The diaphragm does 
not move paradoxically. The left kidney may be 
lower than normal. I have no real explanation for 
this except that in one film we get a shadow which 
looks like the spleen in a low position. At one 
time he had a lot of gas in the small bowel, the 
next time none. I cannot place any lesion in his 
bowel or in the region of the cecum, although the 
cecum was contracted and on examination it 
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seems as though it was irritated by spasm or in- 
flammatory disease; yet we see the small bowel 
which was perfectly normal and we have no evi- 
dence, later, of a spastic cecum. 


Dr. Breep: Your phrase “congenitally high 
diaphragm” I have never heard before, but it 
sounds well. I should like to leave it as a con- 
genitally high diaphragm on the right! 

The electrocardiogram does not really help very 
much. It certainly does not indicate coronary dis- 
ease. The changes I think could perfectly well be 
due to his illness. I think I shall still rest on one 
diagnosis, namely subacute bacterial endocarditis; 
with the various other unconnected conditions, 
such as otitis media, arteriosclerosis with calcifica- 
tion of the aorta, and high right diaphragm (con- 
genital!) to be mentioned. 

Dr. Epowarp D. Cuurcuitt: In reviewing the 
history as a whole, I think it is difficult to realize 
how closely this man came to being operated on. 
We were faced with the situation of a spiking 
fever, an elevated white count, only one of many 
blood flasks showing a nonhemolytic streptococcus, 
a high fixed diaphragm and the assurance of the 
medical consultants and the cardiac consultants 
that the heart was normal, as it was by examina- 
tion at that time. We did come to the point of 
putting in a needle to keep from overlooking sub- 


phrenic abscess. Then while he was still a puzzle 
to us we transferred him to the medical service, 
although even at that time we were not sure 
whether he had concealed infection in his abdo- 


men. 

Dr. Artie V. Bock: | commend the men on 
the surgical service for the way they handled 
this case. They did not go ahead with abdominal 
exploration, in spite of the fact that most of the 
time it looked as if the patient had sepsis in the 
abdomen. He had a high fixed diaphragm, sug- 
gesting a subphrenic abscess. The abdomen 
seemed normal except for the presence of a pal- 
pable spleen. The thing against subphrenic ab- 
scess is the fact that no pleural fluid had accumu- 
lated, and I have yet to see such a case in asso- 
ciation with active septicemia. I saw him the day 
he was transferred to the medical service, and no 
heart murmurs were present before transfer. The 
diagnosis became very easy after the appearance 
of the diastolic murmur. It is interesting that he 
had only one or two small peripheral emboli. 
There is a point Dr. Breed did not mention: the 
patient had subacute bacterial endocarditis with no 
evidence of any previous heart damage. This, I 
think, is quite a rare finding. 

Dr. Breep: We are finding more of these re- 
cently, especially in the older groups. 
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Dr. Epwarp F. Brann: Have you encountered 
any other lesion with repeatedly positive cultures 
that did not prove to be subacute bacterial endo- 
carditis? 

Dr. Tracy B. Mattory: No; I have not. 


CiinicaL DiaGNnoses 


Subacute bacterial endocarditis. 
Abscess of liver. 


Dr. Breep’s DiaGNnoses 


Subacute bacterial endocarditis. 

Aortic regurgitation. 

Septicemia (Streptococcus viridans). 
Otitis media. 

Calcification of aorta. 

Congenital fixation of right diaphragm. 


AwatomicaL DIAGNosEs 


Subacute bacterial endocarditis involving aortic, 
mitral and tricuspid valves. 

Cardiac cirrhosis of the liver. 

Cerebral embolus with small infarct of occipital 
cortex. 

Arteriosclerosis, aortic and coronary. 

Splenomegaly. 


Discussion 


Dr. Matrory: This cardiac murmur rather 
miraculously developed in transit from the surgical 
to the medical wards. It is not a question of dif- 
ference between medical and surgical stethoscopes 
because none of the medical men heard the mur- 
mur on the surgical ward; but immediately after 
transfer they all heard it. From that moment the _ 
diagnosis was fairly obvious. It remains from 
my point of view, however, a very puzzling case 
in a couple of ways. His heart was moderately 
enlarged, weighing 460 gm., and he did have a 
bacterial endocarditis —a very extensive one with 
involvement of the aortic and mitral valves and 
very large vegetations on the tricuspid valve. 
The lungs were free from infarcts. There was 
merely slight focal atelectasis at both bases. We 
found no reason for the “congenitally” raised 
diaphragm. The spleen was quite large. The 
surprising features of the autopsy were the liver 
and heart. When we examine the heart closely in 
cases of subacute bacterial endocarditis we can 
almost invariably find evidence of previous dam- 
age, most commonly rheumatic heart disease but 
of course occasionally a congenital abnormality 
such as a bicuspid aortic valve. In this patient 
there was nothing to suggest any previous lesion. 
On the other hand the liver was cirrhotic and 
this cirrhosis was of a peculiar character. Micro- 
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scopically it is a classical picture of so-called car- 
diac cirrhosis, the fibrosis being limited to the 
centers of the lobules. There was no periportal 
cirrhosis whatever. How a cirrhosis of that sort 
could develop except on the basis of repeated at- 
tacks of cardiac failure, I have no idea; and yet we 
have nothing in the heart to suggest previous 
heart disease and nothing in the clinical history 
either, for that matter. So we have a discrepancy 
in anatomic evidence which I am unable to ex- 
plain. 

Dr. Breep: Did syphilis play a part? 

Dr. Matiory: He had no anatomic evidence 
of syphilis. 


CASE 25102 
PRESENTATION OF CASE 


First Admission. A thirty-one-year-old Finnish 
housewife was admitted complaining of profuse 
vaginal bleeding of six days’ duration. 

For the past year she had had intermenstrual 
low back pain and sharp pains in both right and 
left lower quadrants. Eight days before entry her 
regular catamenia began but continued until entry, 
with the passage of large clots. She was born in 
Finland, lived there seventeen years, then moved 
to Massachusetts. Physical examination was nega- 
tive except for slight tenderness in the lower ab- 
domen, tenderness over the entire perineum, retro- 
version of the fundus and profuse bleeding through 
the cervical os. 

The blood showed a red-cell count of 3,100,000 
with 65 per cent hemoglobin, and a white-cell count 
of 6800. A blood Hinton test was negative. 

On the sixth hospital day a supravaginal hyster- 
ectomy was done which showed a 2-cm. intramural 
leiomyoma. 

She was discharged improved on the twentieth 
hospital day. 

Second Admission (two weeks later). She had 
improved until three days before admission. After 
eating a rather large breakfast she noticed gas and 
epigastric discomfort. A sharp, agonizing pain in 
the epigastrium soon followed which seemed to be 
most severe over the right costal margin about 
5 cm. from the midline. It continued and radiated 
around to her back. She was tender over the right 
side. With the onset of the pain she vomited once, 
and ate nothing during the day. She was given 
two hypodermic injections but slept little because 
of the pain. On the third morning after onset she 
vomited some greenish material and felt partial- 
ly relieved. She had two loose stools which were 
dark, but not tarry. A reinvestigation of her past 
history revealed that for the past ten years she had 
had attacks of moderate pain and tenderness in 
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the right lower quadrant lasting from half an hour 
to an hour and recurring at irregular, infrequent 
intervals. The pain was noted more often after 
eating fatty foods. She had been told at times by 
friends that her skin had a yellow tinge and had 
noted herself a similar color to the sclerae. Her 
stools had been normal and she had not vomited. 
Five or six years before admission a doctor had 
stated that she had a stone in the gall bladder. 


Physical examination showed a_ well-developed 
and nourished, slightly jaundiced woman in obvious 
distress from severe pain. Examination of the 
chest was negative. The blood pressure was 125 
systolic, 80 diastolic. There were tenderness and 
spasm in the right upper quadrant extending down 
to the level of the umbilicus. The gall bladder 
was not palpable. The remainder of the examina- 
tion was essentially negative. 

The temperature was 99.2°F., the pulse 85, and 
the respirations 23. 

Examination of the urine was negative. The 
blood showed a red-cell count of 3,300,000 with 55 
per cent hemoglobin, and a white-cell count of 
6100 with 62 per cent polymorphonuclears. A 
blood Hinton test and spinal-fluid Wassermann 
test were negative. 


X-ray films of the abdomen showed a stone in 
the region of the gall bladder or right kidney pel- 
vis. A Graham test showed a large gall bladder 
filled with dense dye and a superimposed gas- 
filled duodenum. There were several small areas 
of decreased density near the fundus suggestive 
of gall stones. Repeat films of the right kidney 
showed an area of calcification in one of the mid- 
dle calices, but it did not show in the lateral view. 
There was also moderate hydronephrosis on the 
right. 

On the seventeenth hospital day a cholecystecto- 
my with drainage was done. There was apparently 
an inflammatory cystic area in the septums between 
the right and left lobes of the liver. On the surface 
of this lay a thick-walled gall bladder, two thirds 
of its extent being unattached. The gall bladder 
was removed and showed no evidence of continuity 
with the cyst. It contained one 1-cm. yellow-brown 
stone. The common duct was normal. Medial to 
the gall bladder and continuous with the cystic 
area were several compressible diverticula. Inside 
these were multiple, impacted, rounded cystic stones 
measuring up to 3 mm. in diameter, some contain- 
ing fluid, some solid. The cyst contained 30 ce. 
of watery, bile-stained fluid, which was not viscid. 
No small ducts could be found coming from the 
liver bed. Her jaundice cleared after operation, 
and she was discharged improved on the thirty- 
first hospital day. 
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Final Admission (nine months later). After 
operation she had moderate urinary frequency and 
constant dull pain in the right inguinal region 
but had no other complaints until eight days 
before entry when she experienced the onset of 
severe right upper-quadrant pain, which radiated 
in girdle fashion to the back beneath the scapulae 
and was accompanied by nausea and vomiting. 
The following morning her skin was yellow and 
she had generalized pruritus. Her stools were 
white, the urine dark. She had sensations of chilli- 
ness and fever. Vomiting and right upper- 
quadrant pain continued until two days before 
entry, when all her symptoms began to abate. 
At this time severe, intermittent pains developed 
across her lower back similar to those she had had 
before hysterectomy. Her right upper-quadrant 
pain, vomiting, light stools and chills were re- 
lieved. Her stools became black, which she at- 
tributed to eating blackberries. 


Physical examination showed a slightly icteric, 
dehydrated woman in no pain. Examination of 
the chest was negative. The liver edge was pal- 
pated just beneath the costal margin, and 2 cm. 
lateral to the operative incision there was a 2-cm. 
round mass on the liver edge. Pelvic examina- 
tion was noncontributory. 

The temperature was 98°F., the pulse 80, and 
the respirations 20. 

Examination of the urine showed bile, but was 
otherwise negative. The blood showed a red-cell 
count of 4,500,000 with 70 per cent hemoglobin, 
and a’ white-cell count of 9900 with 70 per cent 
polymorphonuclears. The serum  nonprotein 
nitrogen was 27 mg. per cent, the van den Bergh, 
diphasic, 7.12 mg. per cent bilirubin, the chlorides 
103 milliequivalents, the carbon-dioxide combin- 
ing power 49.8 vol. per cent, and the protein 
7 gm. per cent. An echinococcus skin test was 
negative. A gastrointestinal x-ray series was neg- 
ative. 

On the sixth hospital day her jaundice was 
decreasing. She had dull pain in the right upper 
quadrant. On the twelfth day duodenal drainage 
showed clear colorless fluid in which no bilirubin 
or cholesterol crystals were seen. Mucus and 
white cells were present in abundance. Two days 
later the blood bilirubin was 8.70 mg. per cent. 
On the eighteenth day a laparotomy showed the 
liver to be of normal size and consistence. The 
spleen was not enlarged. The stomach was nor- 
mal. The duodenum was bound to the liver by 
very dense adhesions. The pancreas was diffusely 
enlarged in its right half and was nodular. There 
was an irregular firm mass in the liver substance 
near the fissure. A contracted common duct was 
found; it had a diameter of 5 mm. and con- 
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tained no bile. Sounds could be passed into the 
duodenum, but on passing them upward an ob- 
struction was encountered at about the level of the 
bifurcation into the hepatic ducts. At this point 
there was a stenosis, following the dilatation of 
which with sounds there was a gush of bile. Just 
above the head of the pancreas there was a nodule 
which seemed to be an enlarged lymph node. A 
biopsy of this showed chronic inflammation. 


On the second postoperative day the patient’s 
temperature was 103°F.; it returned to normal 
two days later. On the twenty-fifth hospital day 
the blood showed 17.40 mg. per cent bilirubin. 
She had passed a brown stool, however, and 
seemed improved. Two days later she was 
severely jaundiced, the blood showing 31.3 mg. 
per cent bilirubin and a direct van den Bergh 
reaction. The temperature was normal, but on 
the thirtieth day rose to 102°F. Three days later 
the prothrombin level in the blood was 45.9 per 
cent. Transfusions were given. On the thirty- 
fifth day she was bleeding from the wound and 
by rectum. The prothrombin level was 38.9 per 
cent. Vitamin K was given, and three days later 
the bleeding had stopped. The prothrombin level 
was then 64.3 per cent. On the fortieth day she 
developed signs of pneumonia at the right base. 
The sputum showed a very rare Type 3 pneumo- 
coccus. On the forty-eighth day the mouth 
showed ulcerations limited to the soft palate. She 
gradually failed and died on the forty-eighth hos- 
pital day. 


DiFFERENTIAL DiAGNosis 


Dr. Lecanp S. McKirtrrick: The first admission 
means nothing to me so far as the subsequent story 
is concerned. One might wonder why a 2-cm. in- 
tramural leiomyoma made her bleed, but neverthe- 
less she had a subtotal hysterectomy with unevent- 
ful convalescence, went home two weeks after 
operation, and nothing further that seems in any 
way related appears in the course of the history. 

The second admission brings us down through 
the x-ray examination and does not stimulate a 


- great deal of discussion. She has a history which 


I should feel was perfectly consistent with gall- 
stone attacks or attacks of biliary colic. Her friends 
thought she had been yellow. On physical ex- 
amination she was called slightly jaundiced al- 
though we do not have that confirmed by a blood 
bilirubin determination. From that story and from 
the situation up to the present time I must con- 
fess that if I were the surgeon who saw her I 
should be willing to accept her as having attacks 
of biliary colic. The x-ray would seem to sug- 
gest that she had gallstones, and I should be will- 
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ing to dismiss everything by saying that she had 
biliary colic and that operation was indicated. 

“Medial to the gall bladder and continuous with 
the cystic area were several compressible diver- 
ticula. Inside these were multiple, impacted, 
rounded cystic stones measuring up to 3 mm. in 
diameter, some containing fluid, some solid.” I 
suspect without going into too much discussion 
that the operator had a little difficulty in describ- 
ing what he saw. If he did not, he has certainly 
had difficulty describing the lesion so that I can 
completely visualize it. 

Dr. Tracy B. Matiory: Dr. Parsons is here. 
He might be willing to amplify the description, if 
you wish. 

Dr. Lancpon Parsons: I cannot add anything. 
I found a thick-walled gall bladder. Behind it, 
lying between it and the liver, was this cystic tri- 
angular area in the interlobar fissure that con- 
tained bile-stained fluid. It did not look like true 
bile, however, and in the substance of the medial 
wall of the cyst were apparent diverticula. Each 
one of the diverticula had a little narrow neck 
and was packed solid with stones, some of which 
were translucent and broke in my fingers. There 
was one faceted stone in the gall bladder. 

Dr. McKirtrrick: These were the stones that 
seemed to have fluid in them? 

Dr. Parsons: Some contained fluid and some 
were solid. I did not open the common duct. 

Dr. McKittrick: I dismissed the entire first 
part of this history unintentionally. I do not be- 
lieve one can disregard her nationality. She was 
born in Finland and lived there for seventeen 
years. I had no intention of omitting that fact. 
I do not see how you can discuss this case without 
giving serious thought to echinocuccus disease. 

Let us pass to the operative findings as Dr. Par- 
sons has discussed them. The one inconsistency 
that I can see, and I am sure it is an incon- 
sistency, is that the patient was supposed to be 
jaundiced, and I should say that no very definite 
cause for jaundice was found at operation. She 
did have a gallstone, but she had a common duct 
that was essentially normal. I am inclined to be- 
lieve that this l-cm. gallstone was not an im- 
portant feature in relation to her real disease. It 
is very difficult for me to evaluate completely and 
to interpret exactly what Dr. Parsons found. Since 
this abstract arrived by mail yesterday I have 
been thinking a great deal about his findings. I 
cannot for the life of me think of any condition 
which is characterized by pain and by the finding 
of such a cystic mass, with its queer contents, ex- 
cept some manifestation of echinococcus disease. 1 
do not know of any liver disease that would give 
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this sort of picture. You might say that it was 
a distended bile sinus and these were small stones. 
You cannot have a distended bile sinus unless you 
have mechanical obstruction along the biliary tract 
which will permit back pressure and distention. | 
do not believe that such a lesion is common, and 
it is excluded in this instance by the finding of a 
normal common duct and also by the absence of 
intense jaundice. So I find it difficult to accept 
this queer cystic area as being due to a dilated 
bile sinus, and I cannot help feeling that in some 
way this unusual finding at operation is associated 
with her early life in Finland. At the present 
time I feel obligated to accept the fact that this 
probably represents some manifestation of burned- 
out echinococcus disease. 

She was perfectly well for nine months after 
that. Here is where I am getting into trouble 
again. She had a few secondary symptoms which 
were of no great significance. But the important 
thing is that she again had a recurrence of severe 
right upper-quadrant pain, radiating in girdle 
fashion to her back beneath the scapula, accom- 
panied by nausea and vomiting and foilowed by 
jaundice, clay-colored stools and dark urine. From 
that we must assume that this patient then had 
complete obstruction of the external biliary tract 
at some point; it was also associated with chilli- 
ness and fever, so I presume we could go a step 
farther and say there must have been an associ- 
ated cholangitis. The record then states that the 
light stools and chills were relieved. I am not 
going to pay too much attention to the finding of 
black stools, because the finding of bloody stools 
might well represent mere oozing from some 
point in the intestinal mucosa secondary to her 
jaundice. It is a little hard to believe that all 
these findings could have been relieved in view 
of the further investigations, namely the finding 
of no bilirubin and no cholesterol crystals in the 
fluid obtained by duodenal drainage. If the tube 
was in the duodenum, have I a right to expect 
that there was no true bile coming through the 
ampulla, Dr. Jones? 

Dr. Cuester M. Jones: Yes; I think that is the 
best test we have, provided that we ‘are sure the 
fluid is colorless. 

Dr. McKirrrick: I have always considered it 
to be the best way of knowing whether or not 
bile was coming through the ampulla, although 
in this case it would not be in keeping with the 
statement above that the stools had regained their 
normal color. I think, however, that we can ac- 
cept this as evidence of a complete block. There 
is one thing that does not reappear in the record, 
possibly because it was not an accurate clinical 
observation; the 2-cm. mass in the region of the 
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incision does not seem to be mentioned any more, 
The liver was perfectly normal to touch, and 
there is no mention of a mass on physical exam- 
ination. 

We get into difficulty again with the record of 
the final operation. We are told that the liver 
was of normal size and consistence, the spleen 
was not enlarged, the stomach was normal, and 
the duodenum was bound to the liver by dense ad- 
The pancreas, however, is apparently 
coming into the picture. It was diffusely en- 
larged in the right half, and nodular. There 
was an irregular, firm mass in the liver substance 
near the fissure, and below this, a contracted 
common duct with a diameter of 5 mm., which 
contained no bile. That is entirely in keeping 
with the laboratory and physical findings of com- 
plete obstruction of the biliary tract. It is per- 
fectly possible to have a collapsed bile duct with 
a mass in relation to the junction of the common 
hepatic and cystic ducts which occludes the ex- 
ternal biliary tract at that point, so this is wholly 
in keeping with a complete block. Sounds could 
be passed downward into the duodenum and a 
common duct 5 mm. in diameter which can be 
opened and into which sounds can be passed cer- 
tainly excludes a so-called obliterative cholangitis 
and suggests that the obstruction was due to a 
localized rather than a diffuse process. When 
sounds were passed up the other way they met 
an obstruction above which was bile under pres- 
sure. We shall disregard everything in the past, 
for we’ are now faced with a patient with com- 
plete obstruction, due, I believe, to block of the 
external biliary tract which was probably caused 
by this mass which is palpated in the hilus of 
the liver in relation to the common hepatic bile 
duct. Moreover, associated with this is a nodular 
mass in the head of the pancreas. One lymph 
node was reported to show only chronic inflam- 
mation. 

It seems to me we have two problems. The 
first is, Can we associate what was found at the 
second operation with what was found at the 
first? I think Dr. Parsons will bear me out that 
the findings at operation the two times were 
quite different. Is that correct? 

Dr. Parsons: Yes. 

Dr. McKirrrick: In other words this queer 
cystic area had disappeared. There was in its 
place, in the region of the hilus and the common 
hepatic duct, a hard firm mass. A probe passed 
through the common duct to that region reached 
an obstruction beyond which was a dilated duct, 
so that this can be accepted as the point of ob- 
struction. Associated with that was a nodular 
head of the pancreas. That brings up the ques- 


hesions. 
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tion, Is the past gone and over with and are we 
now dealing with a different process? Or, can 
there be some connection between the two? I am 
frank to confess I could discuss this case the rest 
of the day and not know more than I do now. 
I cannot associate the present finding with what 
was seen nine months before. How shall we 
answer this problem? I believe that the mass at 
the hilus was malignant. Whether it was primary 
or secondary to a cancer of the pancreas is more 
difficult to decide. It would seem to me that she 
must have had in the pancreas either chronic pan- 
creatitis or carcinoma. As a rule it is impossible 
for an operator to distinguish between the two 
by palpation. I do not believe that the presence of 
chronic inflammation in the lymph node is of 
any significance one way or the other. It is im- 
possible for me to make an accurate diagnosis, 
but I have to say something and it seems to me 
the diagnosis which fits the physical picture best 
is carcinoma of the head of the pancreas with 
metastases to a node at the hilus of the liver. On 
the other hand, because this diagnosis does not 
satisfy the previous findings I am forced to make 
a second one of echinococcus disease of the liver, 
now inactive. 


CuinicaL DraGNnoses 


Cholangitis and obstructive jaundice. 
Lobar pneumonia. 


Dr. McKirrrick’s D1acNoses 


Carcinoma of pancreas with metastasis to hilus 
of liver. 

Cholangitis. 

Echinococcus disease of liver, inactive. 


ANATOMICAL DiAGNOSsES 


(Cyst of liver, cholangiectatic.) 

(Chronic cholecystitis.) 

(Cholelithiasis.) 

Carcinoma of extrahepatic bile ducts with metas- 
tasis to regional nodes. 

Suppurative cholangitis. 

Hydrothorax, bilateral. 

Pulmonary atelectasis, right middle and both 
lower lobes. 

Icterus. 


Discussion 


Dr. Matiory: I do not know whether there is 
anyone in the audience who has had more exveri- 
ence with echinococcus disease than we have had 
in this laboratory and can tell us whether the first 
cyst was consistent with echinococcus disease. The 
echinococcus cysts that I have seen have all had 
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a very characteristic wall, consisting of a so-called 
chitinous membrane, which is readily recognizable. 
There was no trace of any membrane of that 
sort. The wall of the cyst consisted mostly of 
dense fibrous tissue, but after cutting a good many 
sections we finally found a few columnar epi- 
thelial cells which suggested to us that it probably 
was a dilated bile duct. As to why the stones 
should have been cystic, I have no explanation. 
The original cyst remains considerable of a mys- 
tery to us still. At the autopsy we found the 
obstruction of the common duct at the junction of 
the two hepatic ducts, as recorded in Dr. Stewart's 
note describing the second operation. Sections 
through that area show carcinoma, whereas with 
the extensive dissection that is possible at the 
autopsy table we thought we could rule out cancer 
in the pancreas. There were nodes in the gastro- 
hepatic ligament and near the head of the pancreas 
which contained tumor, but the pancreas itself was 
entirely free from tumor. So our final diagnosis was 
a primary carcinoma of the extrahepatic bile ducts. 
The liver at the time of autopsy was very large, 
weighed over 3000 gm., was studded with minute 
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abscesses and showed marked dilatation of all the 
intrahepatic bile ducts, in other words a char- 
acteristic picture of extensive cholangitis behind 
the point of obstruction. 

Dr. Ausrey O. Hampron: Were there any 
metastases to the lungs? 

Dr. Mattory: No. 

Dr. Horatio Rocers: Do you think the black 
stools could have been caused by bleeding from the 
cancer in the bile ducts? 

Dr. Mattory: I remember one case in which 
melena was apparently proved to be due to a can- 
cer within the bile ducts. I think the more likely 
explanation would be that it was due to extensive 
petechial hemorrhages in the bowel in a severely 
jaundiced patient. This patient did have a low 
prothrombin level. 

Dr. Grantiey W. Taytor: Did the cyst at the 
original operation reaccumulate? 

Dr. Mattory: It could not be recognized at 
autopsy. The space where it had been was occu- 
pied by a large abscess cavity, about 8 cm. in 
diameter, which showed no characteristic lining 
of any sort. 
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IS THE MEDICAL PROFESSION 
OVERCROWDED? 


Ir is sometimes claimed that the medical pro- 
fession is overcrowded. The proponent of this 
claim is usually a member of the medical profes- 
sion and the ground for the complaint is that 
there are many doctors, far too many, who are not 
able to make a comfortable living. If one employs 
in other fields the line of reasoning which has led 
to this conclusion one may well declare that the 
United States, not to speak of the earth, is over- 
crowded. It is an admissible hypothesis and it 
may prove after careful study to be sound for 
working purposes, but we want the facts, if facts 
there be, on which the hypothesis is predicated. 
The problem has not been subjected to the search- 
ing analysis which it deserves and satisfactory 
criteria for passing judgment have not been estab- 
lished. It is one of our “vulgar errors,” as Sir 
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Thomas Browne might have said, to build our in- 
ductions on too narrow a foundation. 

An obvious maladjustment in medicine and its 
social relations today is defective distribution of 
physicians. Still another defect, in the profession, 
is ignorance and lack of skill. Another defect, in 
society, is that the medical profession is not re- 
garded with proper respect and confidence. Per- 
haps the profession as a whole gets about what it 
deserves: certainly the vogue of the cultist and 
of the patent-medicine vendor should not be passed 
over too lightly, with a sneer at the folly of man- 
kind. It represents a difficult problem, to be 
approached in all seriousness: there is no short 
cut to a changed world. It would be a simple 
matter to wipe out tuberculosis or syphilis in a 
generation, if it were not for human nature. 

One lesson from preventive medicine is plain to 
all: if we save infants, there will be more per- 
sons to die in youth or in middle or advanced age. 
Why do we think there should be need of fewer 
physicians now than there were fifty years ago 
just because of the automobile and the telephone? 
It may be that we are demanding and getting a 
far higher level of medical service than did our 
grandfathers, and for this we may need more 
rather than fewer physicians. 

There are many persons of keen intellect and 
marked proclivities toward efficiency who admire 
the marvelous progress in mass production of mate- 
rial things and who, envisioning the vast amount 
of medical service needed for the people of the 
United States in terms of material aggregations, 
seek to introduce methods of material efficiency 
into the practice of medicine. They will fail to ac- 
complish even what they desire for they forget hu- 
man nature, and the limitations in medicine of 
this type of efficiency are soon reached. This does 
not mean that there is not room for improvement. 
On the contrary, improvement in the quality of 
medical service is the most urgent need of today. 

It has been said that medical schools should de- 
crease their enrollment because there are too many 
doctors. If they ought to become smaller, it is 
not for this reason. The size of a medical school 


should be determined primarily by the number 
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of students who can be educated there at the high- 
est possible level of quality of education. This, one 
must remember, is not a fixed level. 

From bare statistical comparisons with other 
countries one might conclude, as has been done, 
that the United States has too many doctors per 
thousand of population, and also by the same token, 
too many telephones, too many automobiles, too 
many bath tubs. It is a fact that no one knows 
how many physicians there should be in the United 
States and any arbitrary limitation might prove 
to be a serious mistake. Perhaps if there were 
better physicians, even more would be needed to 
care adequately for the population. Our health is 
far from perfect! 

Every effort should be made to improve the 
quality of medical education, and hence the quality 
of medical service, by assisting medical schools to 
increase their facilities in every practicable way. 
If any school is found which refuses to come up 
to the generally accepted level for contemporary 
medical education and persists in giving its de- 
gree to candidates without reasonable qualification 
it should be forcibly reminded that it is failing 
in its duty to the public. 


PRESENT-DAY PSYCHIATRY 


Tue Symposium on Mental Health held in De- 
cember, 1938, at Richmond, Virginia, in conjunc- 
tion with the American Association for the Ad- 
vancement of Science, furnished an excellent sum- 
mary of our modern thought on this difficult sub- 
ject. The symposium, divided into six different 
sections, took up various aspects of the psychiatric 
problem in a way which had never been previously 
attempted. At the head of each section was a physi- 
cian of outstanding importance in his field, and a 
summary of their conclusions, issued separately, 
forms an important document in the fight against 
mental disease. 

Some of the points emphasized in this confer- 
ence, although perhaps widely known, deserve to 
be brought again to the attention of the medical 
profession. The care of the mentally ill and the 
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advancement of research in psychiatry are two 
of the most important problems facing the medical 
profession. As one of the speakers pointed out, 
“despite the far-reaching advances in the treatment 
of the mentally ill in the past few years, patients 
enter mental hospitals in greater numbers than they 
go out, and we are faced with the prospect of a 
progressive increase in hospitalized mental disease.” 


Thus the problem is one which is not getting 
smaller, and for a number of years to come it 


seems likely that more people rather than less will 
seek relief from their mental ills in properly 
equipped hospitals. Thus the better the service 
given, the more take advantage of it, until the 
time comes when the quality of the service is such 
that the disease begins to decrease, as it is grad- 
ually conquered. We appear to be far from that 
point in the evolution of psychiatric progress. 
Psychiatric research seems to be essential as “we 
need additional knowledge concerning the nature 
and causes of mental disease, which only sustained 
and systematic scientific investigation can give us.” 
At the present time, in spite of the vast amount 
of money expended ‘by private, state and federal 
funds, little vigorous research is carried on in men- 
tal hospitals, largely because of the inadequate 
staffs, the insufficient remuneration and a low 
clinical standard. Psychiatric research really should 
be a matter of public policy, for the public them- 
selves are as much interested in this problem as 
are the physicians. 

Another author, looking at the sources of mental 
disorder, pointed out that a large group of pa- 
tients with mental disease are of the constitutional 
and hereditary type. Research in this matter has 
gone far enough to suggest certain remedial, hy- 


gienic and eugenic forms of treatment. Perhaps 
the most important suggestion comes in relation 


to the effort to make adequate and uniform mar- 
riage laws, thus preventing precipitous and _ill- 
considered matings. Along the same line is the 
suggestion of voluntary selective sterilization. Sypb- 
ilis and alcohol, as other causes of mental disease, 
have already been fairly well attacked by a general 
program, which has the co-operation of all the 
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agencies involved in the problem. The lack of ade- 
quate nutrition, moreover, plays a role in mental 
disease much larger than ordinarily suspected by 
the average physician. In this land of plenty it is 
surprising to learn that a large part of the Ameri- 
can population is not optimally nourished. 


The problem, moreover, of the prevention and 
care of mental disease is closely allied to many 
social and economic aspects of our lives. Efforts 
are being made to conserve the values of family 
life by the proper placing of dependent children. 
Everything that tends, also, to increase the economic 
standard of the American family is undoubtedly 
a factor in the prevention of mental disease. Much 
has been done already by community organization 
and by federal aid. The value of the social-security 
project is certainly not to be minimized on the 
basis of the future mental health of the recipients. 


Other research problems which interest the mod- 
ern psychiatrist are those connected with cultural 
anthropology, social psychology and even political 
science. The more advanced statesmen are turning 
to psychiatry for help in some of their problems. 
Mention is made of the control of “integrative 
politics” by taking it over from those who lack 
insight and understanding of human needs. At- 
tempts might be made to present the knowledge al- 
ready gained in regard to psychiatric thought to 
aid “in the direction of human affairs and in coun- 
tering the waves of propaganda and prejudice that 
block efforts at a scientific reform of our national 
life.” 

Finally, stress is laid on the fight against mental 
disease as a “totalitarian war in which all elements 
in the population must take their part. Propaganda 
must be employed, but what we want to propagate 
is the truth. It is the special role of those who 
are most closely associated with this special field 


of medicine to increase our body of knowledge as 
rapidly as possible, to give additional precision to 
the general principles which are gradually being 
outlined to bring the facts within this field of medi- 
cine into their natural relationship with other 


branches of science.” 
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SECTION OF OBSTETRICS 
AND GY NECOLOGY* 


Raymonp Titus, M.D., Secretary 
330 Dartmouth Street 
Boston 


LacerRatTion OF THE CERVIX 
AND Lower SEGMENT 


Mrs. B., a thirty-year-old para II, entered the 
hospital January 7, 1938, at term and in active 
labor. 


The family history was noncontributory. Her 
past history revealed an attack of bronchopneu- 
monia in 1930 but no other medical diseases. In 
1933 an appendectomy had been performed, and 
in 1935 she had had a complete amputation of 
the cervix for serious laceration resulting from 
her first delivery which was terminated by low 
forceps. She had had no abortions or miscarriages. 
Catamenia began at thirteen, were regular with 
a twenty-eight-day cycle and lasted four days 
without pain. Her last period was March 28, 1937, 
making her due for confinement January 2. 

Physical examination showed the patient to be 
a well-developed and nourished woman. The 
heart was not enlarged; there were no murmurs. 
The lungs were clear and resonant; there were no 
rales. The blood pressure was 130 systolic, 80 
diastolic. A postappendectomy scar was visible on 
her abdomen. Abdominal palpation showed a 
uterus at term, with a vertex presentation in the 
LOA position. The fetal heart rate was 130 in 
the left lower quadrant. The pelvic measurements 
were normal. red-blood-cell count was 
4,250,000 with a hemoglobin of 85 per cent (Tall- 
qvist). The urine examination was negative. 

Shortly after admission the membranes rup- 
tured and the patient made rapid progress to full 
dilatation. An hour and a half after entry she was 
delivered normally of a 7 pound, 4 ounce, baby. 
After the birth of the baby there was more than 
a moderate amount of bright-red blood, and the 
placenta was immediately credéd. The bleeding 
continued after the birth of the placenta although 
the fundus was well contracted. Because of the 
amount of bleeding and because the fundus was 
well contracted, it was inferred that the bleed- 
ing must come from a laceration. In consequence 
the cervix was brought into view and a cervical 
rent was discovered on the left, which extended 


*A series of selected case histories by members of the section will be 
published weekly. Comments and questions by subscribers are solicited 
and will be discussed by members of the section. 
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into the broad ligament. An attempt was made 
to suture this tear, and the vagina was packed 
tightly with sterile gauze. In spite of this, pro- 
fuse bleeding continued. Intravenous glucose in 
saline was given, and prospective donors were 
summoned. The patient’s pulse became alarm- 
ingly rapid and thready, her color became very 
poor, and her blood pressure dropped to 80 sys- 
tolic, 60 diastolic. She quickly weakened from the 
loss of blood and died about forty minutes after 
the birth of the baby, before a transfusion could be 


given. 


Comment. This case of hemorrhage following 
normal labor was due to a considerable laceration 
of the cervix extending into the lower segment. 
The scar tissue resulting from a previous amputa- 
tion of the cervix did not dilate. Scarred cervices 
often tear but rarely in normal labor. The case 
was unique, too, in the amount of external hem- 
orrhage, since lacerations of the lower segment 
are usually accompanied by little external bleed- 
ing. In such cases the diagnosis is made on the 
evidence of shock and hemorrhage without visi- 
ble bleeding in a case in which the fundus remains 
well contracted after the birth of the placenta. 

The attempt to stop the bleeding by suturing the 
torn cervix was unsuccessful. Undoubtedly a tear 
in one of the branches of the uterine artery was 
the cause of the bleeding. Immediate transfusion 
by replacing acute blood loss while further sur- 
gery, possibly hysterectomy, was resorted to might 
well have saved this patient’s life. The routine 
grouping of patients, having a donor at hand and 
possibly the establishment of blood banks will 
make the handling of such cases efficient and un- 
doubtedly save lives. 


NOTICE TO APPLICANTS 
FOR FELLOWSHIP IN THE 
MASSACHUSETTS MEDICAL SOCIETY 


The next meeting of the Board of Censors will 

be held in the various districts on Thursday, May 4. 

Under recent changes in the by-laws, applications 

must be submitted early. The secretary of the 

district medical society should be consulted im- 
mediately for further information. 

A. S. Brae, Secretary, 
Massachusetts Medical Society. 


LEGISLATIVE NOTES 


Vote ON OsTEoPATHIC Bitts AND ANNUAL REGISTRATION 
RETURN TO TUESDAY A. M., MARCH 7 


H. 985. Two osteopaths on board: Favor, 7; oppose, 
1220; blank, 21. 
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H. 986. Osteopath on approving authority: Favor, 31; 
oppose, 1195; blank, 22. 


H. 60. Annual registration: Favor, 759; oppose, 468; 


blank, 20. 


Below is listed the progress in the Legislature 
of some of the bills in which the Massachusetts 
Medical Society is interested. 


Favor 


S. 258. Bill relative to the meaning of the terms “ren- 
dering medical service,” “practice of medicine” and “hold- 
ing oneself out as a practitioner of medicine” and to ex- 
empt dentists, optometrists and chiropodists in certain 
cases from penalties provided for the unlawful practice of 
medicine. The bill was proposed by the Board of Regis- 
tration in Medicine. It is favored by the Society with 
the addition of the following sentence at the end of Sec- 
tion 5A: “Such treatment shall include examination of any 
secretion, excretion or discharge of the living body.” 

This bill was heard before the Committee on Public 
Health on February.9, but no report has yet been made. 


H. 59. Identical with §. 258. 
This bill was heard at the same time as S. 258, but no 
report has yet been made. 


H. 60. Bill requiring annual licensing of qualified phy- 
sicians. This bill was proposed by the Board of Registra- 
tion in Medicine, and gives the necessary powers to the 
Board. The Council of the Massachusetts Medical Society 
voted to favor it by a vote of 114 to 34. 


It was heard by the Committee on Public Health on 
February 9, but no report has yet been made. 


H. 61. Bill relative to the qualification for membership 
on the Board of Registration in Medicine. This bill al- 
lows any number of members to be members of one medi- 
cal society. 

The bill has been signed by the Governor. 


H.72. Bill providing for the care of certain infants pre- 
maturely born. It was proposed by the Department of 
Public Health, and corrects defects in the previous bill. 

It has been passed by the House and referred back to the 
Committee on Ways and Means. Ways and Means re- 
ports it ought to pass with an amendment. 


H. 73. Bill providing for supplementary reporting of 
congenital deformities and birth injuries in infants. The 
bill was proposed by the Department of Public Health and 
requires that supplementary reports be sent to this de- 
partment. 

This bill was heard before the Committee on Public 
Health and favorably reported to the house. 


H. 74. Bill requiring the clerk or registrar in each city 
or town to give to persons who file notice of intention of 
marriage suitable information concerning gonorrhea and 
syphilis. The bill was proposed by the Department of 
Public Health and it contains no compulsion. 

This bill will be heard by the Committee on Public 
Health, on March 28. 


H. 75. Bill making various changes in the laws relat- 
ing to foods and drugs. The bill was proposed by the De- 
partment of Public Health in order to bring the state law 
into line with the new federal act. 

It will be heard by the Committee on Public Health, on 
March 16. 
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H. 670. Bill providing for the issuance of certificates 
of approval of bacteriological laboratories by the De- 
partment of Public Health. The bill was proposed by the 
Massachusetts Public Health Association and is similar to 
the one favored by the Massachusetts Medical Society last 
year. 

It will be heard by the Committee on Public Health, 
on March 23. 


H. 852. Bill requiring licensing of hospitals, conva- 
lescent homes and nursing homes. This bill was pro- 
posed by the Massachusetts Central Health Council and 
provides for the Department of Public Health to set up 
certain standards of health and enforce them. 

It was heard by the Committee on Public Health on 
February 2, but there is to be another hearing later. 


H. 1407. Bill prohibiting aliens from practicing medi- 
cine. This bill was proposed by Rep. Vaughan and is 
poorly written. It provides that no license be granted to 
an alien until his first papers have been filed but allows 
certain very broad exceptions. 

This bill will be heard by the Committee on Public 
Health, on March 14. 


Oppose 


H. 287. Bill providing for a marriage protection law 
by requiring a physician’s examination and certificate be- 
fore issuance of marriage licenses. This bill was proposed 
by Rep. Cutler and it needs major revision before being 
satisfactory. 

It will be heard before the Committee on Public Health, 
on March 28. 


H. 551. Bill requiring that notices of intention of mar- 
riage shall be accompanied by a physician’s certificate that 
neither party is infected with syphilis. This bill was pro- 
posed by Dr. William Frankman and also needs major 
revision before being satisfactory. 

It has been assigned to the Committee on Public Health 
for a hearing, on March 28. 


H. 758. Bill providing authority to the Board of Regis- 
tration of Nurses to limit further training of nurses of all 
classes and attendants under certain conditions. The bill 
was proposed by Miss Josephine E. Thurlow but is against 
public policy. 

It was heard by the Committee on Public Health on 
February 2 and again on March 7. 


H. 759. Bill providing for training and licensing of first- 
class bedside nurses. This bill was proposed by Miss 
Josephine E. Thurlow, but is against public policy. 

It was heard by the Committee on Public Health on 
February 2 and again on March 7. 


H. 858. Bill regulating the practice of nursing. This 
bill was proposed by the Massachusetts State Nurses As- 
sociation, and while it is better than last year’s bill, some 
of last year’s defects are still present. 

It was heard by the Committee on Public Health on 
February 2 and again on March 7. 


H. 985. Bill requiring doctors of medicine and doc- 
tors of osteopathy on the Board of Registration in Medi- 
cine. This bill was proposed by the Massachusetts Osteo- 
pathic Association and would put two osteopathic physi- 
cians on the Board. 

It was heard before the Committee on Public Health on 
February 9, but no report has yet been made. 


H. 986. Bill providing for a doctor of medicine and a 
doctor of osteopathy on the Approving Authority and the 
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status of approvals by the American Medical Association 
and the American Osteopathic Association. This bill was 
proposed by the American Osteopathic Association; it 
weakens the Approving Authority. 

This bill was heard February 9 by the Committee on 
Public Health, but it has not yet made a report. 


H. 1401. Bill providing that certificates of vaccination 
or non-vaccination shall no longer be required as a pre- 
requisite to the attendance of any child in public schools. 
This is a typical anti-vaccination bill. 

It will be heard before the Committee on Public Health 
on April 4. 


H. 1898. Bill providing for the establishment and ad- 
ministration of a system of health insurance. This bill 
was proposed by the State Industrial Council of the Con- 
gress of Industrial Organization (C.I.0.) and means com- 
plete state insurance with a 44% per cent pay-roll tax. It 
represents real regimentation of physicians. 

It will be heard by the Committee on State Adminis- 
tration on March 15. 


CHANGE IN CoMMITTEE MEMBERSHIP 
Dr. Charles A. Robinson, of the Suffolk District Medi- 
cal Society, has resigned as a member of the Committee 
on State and National Legislation. His resignation has 
been accepted by Dr. Frothingham, who appointed on 
March 1, Dr. Earle M. Chapman, of Suffolk District, as 
a member of the committee pro tem. 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 


The following sessions, given by the Massachusetts Med- 
ical Society in co-operation with the Massachusetts De- 
partment of Public Health, the United States Public Health 
Service and the Federal Children’s Bureau, have been ar- 
ranged for the week beginning March 13: 


BARNSTABLE 


Sunday, March 19, at 4:00 p.m., at the Cape Cod 
Hospital, Hyannis. Subject — Syphilis: Latent 
syphilis — diagnosis and treatment. _ Instructor: 
C. Guy Lane. Donald E. Higgins, Chairman. 


BERKSHIRE 


Thursday, March 16, at 4:30 p.m., at the House of 
Mercy Hospital, Pittsfield. Subject — Anemia: 
Modern methods in diagnosis and treatment of 
blood dyscrasias. Instructor: Greene FitzHugh. 
Melvin H. Walker, Jr., Chairman. 


BRISTOL NORTH 
Thursday, March 16, at 4:00 p.m., at the Morton Hos- 
pital, Taunton. Subject— Gonorrhea: Modern 
treatment of gonorrhea. Instructor: George C. 
Prather. Lester E. Butler, Chairman. 


BRISTOL souTH (Fall River Section) 


Tuesday, March 14, at 4:00 p.m., at the Union Hos- 
pital, Fall River. Subject — Bright's Disease and 
Hypertension: Evaluation of new therapy; diag- 
nosis. Instructor: Laurence B. Ellis. Howard P. 
Sawyer, Chairman. 
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FRANKLIN 
Wednesday, March 15, at 8:00 p.m., at the Franklin 
County Public Hospital, Greenfield. Subject — 
Bleeding in the Third Trimester of Pregnancy. 
Instructor: M. V. Kappius. Halbert G. Stetson, 
Chairman. 


HAMPDEN 
Thursday, March 16, at 4:00 p.m., at the Academy of 
Medicine, Professional Building, 20 Maple Street, 
Springfield, and at 8:00 p.m., in the Outpatient 
Department of the Skinner Clinic, Holyoke Hos- 
pital, Holyoke. Subject — Syphilis: Latent syphi- 
lis — diagnosis and treatment. Instructor: Wil- 
liam P. Boardman. George L. Schadt, Chair- 

man. 


MIDDLESEX EAST 

Tuesday, March 14, at 4:00 p. m., at the Melrose Hos- 

pital (Colby Hall), Melrose. Subject — Syphilis: 

Latent syphilis — diagnosis and treatment. 

structor: Rudolph Jacoby. Walter H. Flanders, 
Chairman. 


MIDDLESEX NORTH 
Thursday, March 16, at 4:30 p.m., at St. John’s Hos- 
pital, Lowell. Subject— The Toxemias of Preg- 
nancy. Instructor: Foster S. Kellogg. William S. 

Lawler, Chairman. 


MIDDLESEX SOUTH 
Tuesday, March 14, at 5:00 p.m., at the Cambridge 
Hospital, 330 Mt. Auburn Street, Cambridge. 
Subject — Anemia: Modern methods in diagnosis 
and treatment of blood dyscrasias. Instructor: 
George R. Minot. Alexander A. Levi, Chairman. 
SUFFOLK 
Thursday, March 16, at 4:30 p.m., in John Ware 
Hall, Boston Medical Library, 8 Fenway, Boston. 
Subject — Bright’s Disease and Hypertension. In- 
structor: James P. O’Hare. Reginald Fitz, Chair- 
man. 


MISCELLANY 


NOTE 

The Henry Asbury Christian Prize, one of the outstand- 
ing honors at the Harvard Medical School, has been award- 
ed to Henry Swann, II, of Denver, Colorado, a fourth-year 
student, it was announced today. The prize is awarded to 
“the student in the fourth-year class who has displayed dili- 
gence and notable scholarship and offers promise for the 
future.” The award was established in 1937 in honor of 
Dr. Henry A. Christian, Hersey Professor of the Theory 
and Practice of Physic. Mr. Swann graduated from Wil- 
liams College in 1935. 

In addition, the following awards, totaling $1700, for 
the current academic year, were made to thirteen fresh- 
men at the medical school, as follows: David William 
Cheever scholarship to Richard V. Riddell, of Elizabeth, 
New Jersey; Charlotte Greene scholarship to Raymond O. 
Olson, of Providence, Rhode Island; George Haven 
scholarships to William B. Ayers, of Bethlehem, Pennsyl- 
vania, Frank A. Bautze, of Jamaica Plain, Martin J. Bell- 
inger, of Miami, Arizona, John S. Chambers, Jr., of Lex- 
ington, Kentucky, Burdick G. Clarke, of Winnetka, 
Illinois, Hale H. Cook, of Yonkers, New York, Norman 
M. Fellows, of Claremont, California, William K. Hall, 
of Springfield, Missouri, William J. Lahey, of East Hart- 
ford, Connecticut, Lindley B. Reagan, ot Poughkeepsie, 
New York and John Q. U. Thompson, of Jacksonville, 
Florida. 


Mar. 9, 1939 


CORRESPONDENCE 


THE NEW BLUE-CROSS CONTRACT 


To the Editor: In the wording of the policy of the As- 
sociated Hospital Service Corporation, or Blue Cross, an 
attempt was made to specify that subscribers who went to 
a hospital just for diagnosis and not for treatment should 
not have their bills paid under the terms of the contract, 
For this purpose the term “periodic health examination” 
was used in the paragraph which enumerated the services 
that the contract does not cover. Of course, it is a diffi- 
cult line to draw in trying to separate cases that enter a 
hospital for diagnosis or for treatment, and in order to 
clarify this point the directors of the Blue Cross have 
voted to use the following rule in endeavoring to reach 
a decision whether the patient enters the hospital just for 
diagnosis or for treatment: 


On motion duly seconded it was voted that the 
Associated Hospital Service Corporation is willing 
to pay the bills of patients with illnesses or for diag- 
nostic procedure, which, per se, require hospitali- 
zation in the opinion of the admixting physician, 
and furthermore, in interpreting this the general 
policy should be that the admission to a hospital 
for diagnosis should be done only where the symp- 
toms are those of acute illness. 


It is not the intention of the Blue Cross to interfere 
with patient-physician relations or with the physician- 
hospital relations. It is the aim of the directors to have 
the Blue Cross provide only those services which are con- 
sidered generally as hospital services. Therefore, physi- 
cians should not attempt to hospitalize subscriber patients 
for purely diagnostic x-rays which could be performed in 
a doctor’s office. If a patient is acutely ill and in the opin- 
ion of the attending physician that patient should be ad- 
mitted to the hospital for diagnostic purposes, then this is 
a service which the Blue Cross provides. Therefore, 
whether or not a patient is hospitalized is entirely up to 
the physician. If, in his opinion, the patient is not acutely 
ill, and x-rays are needed, the patient should be referred 
to a roentgenologist who has adequate equipment to pro- 
vide the required services. 

The new subscriber contract provides for anesthesia if 
administered by a salaried employee of the hospital. Only 
in this way can anesthesia be considered as a hospital 
service. If anesthesia is administered by a non-salaried 
anesthetist then it becomes a medical service and it is the 
avoidance of offering medical services which the Blue 
Cross has attempted in this new contract. 

Practically every non-profit hospital-service plan in the 
country that provides x-ray services offers unlimited serv- 
ice, but the basis of payment is on that of the hospital's 
average per-diem cost. In all cases no specific payments 
are made for anesthesia; they are included only if admin- 
istered by a salaried employe of the hospital. In order 
that the Blue Cross may have a better reciprocal under- 
standing with the other plans approved by the American 
Hospital Association it is our desire to bring our con- 
tract in line. 


Associated Hospital Service Corporation of Massachusetts, 
R. F. Canarane, Executive Director. 


21 Milk Street, 
Boston. 
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NOTICES 


REMOVAL 

Can A. De Simone, M.D., announces the removal of his 
ofice to 3 Sparhawk Street, Brighton. Telephone STAdium 
6428. 

Josep! H. M.D., announces the removal of 
his oftice to 478 Commonwealth Avenue, Boston. Tele- 
phone KENmore 4246. 


AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 


The genera! oral, clinical and pathological examinations 
for all candicotes, Part 2 examinations will be held as fol- 
lows: Gioup A, Saturday and Sundav, Mav 13 and 14; 
Group B, Mondav and Tuesday, May 15 ard 16, imme- 


diately prior to the annual meeting of the American Medi- 
cal Asso ‘ at St. Lo Missourt. Notice. of the 
time and place of these examinations will be forwarded to 


all candidates well in advance of the examination dates. 

Candidates for re-examination in Part 2 (Groups A 
and 1) must request such re-examination by writing the 
secretary's ofice before March 15. Candidates who are re- 
quired to take re-examinations must do so before the ex- 
piration of three years from the date of their first exam- 
ination. 

The annual dinner meeting of the board, to which all 
diplomates and candidates are invited, as well as wives 
and others interested in the work of the board, will be 
held on Wednesday evening, May 17, following the close 
of the examinations. 

Application for admission to the Group A, May, board 
examinations must be on file in the secretary's office not 
later than March 15. Application blanks and booklets of 
information may be obtained from Dr. Paul Titus, secre- 
ary, 1015 Highland Building, Pittsburgh (6), Pennsyl- 


vania. 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 


At 3:30 p. m. on Thursday, March 16, in the amphithea- 
ter of the Peter Bent Brigham Hospital, Dr. Robert T. 
Monroe will give a medical clinic. Practitioners and 
medical students are cordially invited to attend. 


SIR WILLIAM OSLER HONORARY SOCIETY 
OF THE TUFTS COLLEGE MEDICAL SCHOOL 


The annual lecture of the Sir William Osler Honorary 
Society of the Tufts College Medical School will be given 
by Dr. Soma Weiss on Friday evening, March 17, at 8:00, 
in the Beth Israel Hospital Auditorium, Boston, 

Dr. Weiss will speak on “The Medical Student Before 
and After Graduation.” 


Lreonarp M. Ktetn, Secretary. 


NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 


The regular meeting of the New England Society of 
Physical Medicine will be held at Hambury Hall, Ring 
Sanatorium and Hospital, Arlington Heights, on Wednes- 
day evening, March 15, at 8:00. At 6:45 a buffet supper 


will be served to the members and guests in the main din- 
ing room of the Sanatorium. 


NOTICES 457 


PROGRAM 


Combined Physical Therapy and Motivation in the 
Treatment of the Psychoses. Dr. Abraham Myer- 
son. Discussion by Drs. Kenneth B. Tillotson and 
Curtis T. Prout. 


All members of the medical profession are cordially in- 


vited to attend. 


D. McFeer, M.D., Secretary. 


BOSTON DOCTORS’ 
SYMPHONY ORCHESTRA 


Rehearsals of the newly organ- 
ized Boston Doctors’ Symphony 
Orchestra, conducted by Nicolas 
Slonimsky, are held every Thurs- 
day evening at 7:30 at Hampton 
Court Hotel, 1223 Beacon Street, 
Brookline. 

Membership is still open. All 
physicians, dentists and medical 
and dental students who are in- 
terested should communicate with 
Dr. Julius Loman, Pelham Hall 
Hotel, Brookline (BEA 2430). 


SUFFOLK DISTRICT POSTGRADUATE 
EXTENSION COURSE 


The Suffolk District Medical Society will offer a post- 
graduate extension course on eight Thursday afternoons 
at 4:30 o'clock, beginning March 16, 1939. The meetings 
will be held in John Ware Hall, Boston Medical Library, 
8 Fenway, Boston. The first talk is as follows: 

March 16. Bright’s Disease and Hypertension, In- 
structor, Dr. James P. O'Hare. 

Any registered physician is welcome to these sessions; 
registration is free. You can be on call (telephone, COM- 
monwealth 2800). 

ReGinap Fitz, Chairman, 

Leroy E. Parkins, 

Joun F. Correa, Jr., 

CuHaries MELONI, 

Haroitp L. Muscrave, 

Joun P. Monks, Secretary, 
Postgraduate Committee. 


HARVARD MEDICAL SOCIETY 


The next meeting of the Harvard Medical Society will 
be held on Tuesday, March 14, in the amphitheater of the 
Peter Bent Brigham Hospital (Shattuck Street entrance), 
at 8:15 p.m. 


PROGRAM 


Presentation of cases. 
How Does One Study the Cancer Problem? By inves- 
tigators of the Collis P. Huntington Memorial Hos- 
pital, 
Medical students and physicians are cordially invited to 
attend, 
Rosert M. Zoiiincer, M.D., Secretary. 
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SOCIETY MEETINGS AND CONFERENCES 


CALENDAR OF Boston District FOR THE WEEK BEGINNING 
Monpay, Marcu 13 


Tuespay, Marcu 14 
*9-10 a. m. Joseph H. Pratt Diagnostic Hospital. Compression of 
Cancellous Bone: Manifestations in the head and neck of the femur; 
treatment by drill channels. Dr. Eugene Bozsan. 
*10 a. m.- 12:30 p. m. Tumor clinic. Boston Dispensary. 
*8:15 p. m. Harvard Medical Society. Peter Bent Brigham Hospita! 
(Shattuck Street entrance). 


Wepnespay, Marcu 15 


*9-10 a. m. Joseph H. Pratt Diagnostic Hospital. Hospital case presen- 
tation. Dr. S. J. Thannhauser. 

*12 m.  Clinicopathological conference. 
theater. 

*8 p.m. New England Society of Physical Medicine. 
and Hospital, Arlington Heights. 


8:30 p. m. Journal-Club meeting of the Boston Lying-in Hospital. 


Children’s Hospital amphi- 


Ring Sanatorium 


Tuurspay, Marcu 16 

8:30-9:30 a. m. Exchange visit, Surgical and Orthopedic Staffs of the 
Peter Bent Brigham and Children’s hospitals, held this week at the 
Peter Bent Brigham Hospital. 

*9-10 a. m. Joseph H. Pratt Diagnostic Hospital. 
Atrophy (with lantern slides). Dr. S. H. Epstein. 

*4:30 p. m. Suffolk District Postgraduate Extension Course. 
Medical Library. 

*3:30 p. m. Medical clinic at the Peter Bent Brigham Hospital. 


Syphilitic Optic 


Boston 


Fripay, Marcu 17 

*9-10 a. m. Joseph H. Pratt Diagnostic Hospital. 
eases of the Pericardium. Dr. C. S. Burwell. 

*10 a. m. - 12:30 p. m. Tumor clinic. Boston Dispensary. 

12 m. Clinical meeting of the Children’s Medical Service. 
setts General Hospital. Ether Dome. 

12 m. Urological conference, Massachusetts General Hospital, lower 
outpatient amphitheater. 


8 p. m. Sir William Osler Honorary Society of the Tufts College 
Medical School. Beth Israel Hospital auditorium. 


Treatment of Dis- 


Massachu- 


Saturpay, Marcu 18 
*9-10 a. m. Joseph H. Pratt Diagnostic Hospital. 
tation. Dr. S. J. Thannhauser. 


*10 a. m.-12 m._ Staff rounds of the Peter Bent Brigham Hospital. 
Conducted by Dr. Henry A. Christian. 


Hospital case presen- 


Sunpay, Marcu 19 
4 p. m. Illustrated, public, health lecture, Faulkner Hospital, audi- 
torium. Progress in Dental Surgery. Dr. Kurt H. Thoma. 


4 p.m. Free public lecture, Harvard Medical School, Amphitheater 
of Building D. Chronic Rheumatism. Dr. Robert B. Osgood. 


*Open to the medical profession. 


Marcu 9-11 — New England Hospital Association. Page 267, issue of 
February 9. 

Marcu 12 — Health Lecture, Quincy City Hospital. Page 363, issue of 
February 23. 

Marcu 12—Lecture at the Faulkner Hospital. Page 971, issue of 
December 15. 

Marcnw 12 — Free Public Lecture, Harvard Medical School. Page 1056, 


issue of December 29. 


Marcu 12 — Beverly Hospital Public Health Lecture. Page 1056, issue 


of December 29. 
Marcnw 13— Fourth Annual Postgraduate Institute. Page 938, issue of 
December 8. 


Marcn 14 — Harvard Medical Society. Page 457. 
Marcu 15 — New England Society of Physical Medicine. 


Marcu 15 — Boston Lying-in Hospital. 
issue of March 2. 


Marcw 15, May 15, Avcust 5 and Ocroser 
Ophthalmology. Page 126, issue of January 19. 


Marcu 16 — Medical Clinic at the Peter Bent Brigham Hospital. 
57. 


Page 457. 
Journal-Club meeting. Page 404, 


6— American Board of 
Page 


Marcu 17 — Sir William Osler Honorary Society of the Tufts College 
Medical School. Page 457. 


Marcu 2] — South End Medical Club. Page 404, issue of March 2. 
Marcu 27-31 — American College of Physicians. Page 36, issue of July 7. 


Aprit 13 — Pentucket Association of Physicians, 8:30 p. m., Hotel Bartlett, 
95 Main Street, Haverhill. 


May 7-15 — International Congress of Military Medicine and Pharmacy. 
Page 501, issue of September 29. 


May 13-16 — American Board of Obstetrics and Gynecology. Page 457. 


May 14-20— American Physicians’ Art Association. Page 404, issue of 
March 2. 
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May 15-19 — American Medical Association. St. Louis, Missouri. 

May 22, 23, and 24— American Association for the Study of Goiter, 
Page 405, issue of March 2. 

June 6, 7, 8 — Massachusetts Medical Society. Worcester. 

June 12-17 — Symposium on the Public-Health Significance of the Virus 
and Rickettsial Diseases. Page 125, issue of January 19. 

June 26-29— National Tuberculosis Association. Page 936, 
December 8. 

SEPTEMBER — Boston Psychoanalytic Institute. Page 450, issue of Septem- 

22. 


issue of 


September 11-15— American Congress on Obstetrics and Gynecology. 
Page 938, issue of December 8. 

SepremBer 15-28 — Pan-Pacific Surgical Association. 
November 24. 

Fatt, 1939 — Temperature Symposium. Page 218, issue of February 2. 


Page 863, issue of 


District Mepicat. Societies 


ESSEX SOUTH 
Aprit 5 — Addison Gilbert Hospital, Gloucester. Clinic at 5 p.m, 
Dinner at 7 p. m. Speaker: Dr. Ethan Allan Brown. Subject: Allergy. 
May 10— Annual meeting. Salem Country Club, Peabody. 


SUFFOLK 


Marcu 16 — Postgraduate Extension Course. Page 457. 


Marcn 29%— Joint meeting with New England Pediatric Society, Boston 
Medical Library, 8:15 p. m. Program and speakers to be announced. 


Aprit 26 — Annual meeting in conjunction with Boston Medical Library, 
at 8:15 p. m. Election of officers. Program and speakers to be announced. 


WORCESTER 


Aprit 12 — Worcester Hahnemann Hospital. Supper at 6:30; business and 
scientific sessions, 7:30. 


May 10 — Worcester Country Club — annual meeting. 


BOOK REVIEW 


Immune-Blood Therapy of Tuberculosis with Special Ref- 
erence to Latent and Masked Tuberculosis. Joseph 
Hollés. 197 pp. New York, 1938. $2.00. 


The medical world is still looking for a better treat- 
ment of pulmonary tuberculosis. The author of the pres- 
ent book thinks he has found it in the use of “immune- 
blood.” For many years he has tried to convince the doc- 
tors abroad and in this country that he is right, but his 
efforts have not met with success. Since coming to New 
York City more than twelve years ago his book has been 
turned down by seven American publishers and is now 
published by the author himself. 

The “immune-blood” is obtained from rabbits which 
have been infected with a symbiotic culture of human 
and bovine bacilli. “The blood taken from the veins of 
several immunized rabbits is diluted with 0.5 per cent 
phenol-salt solution containing 0.5 per cent lactic acid. 
The blood [entirely hemolyzed in this way] is freed from 
albumin and diluted 1:100,000. This yellowish, clear 
liquid, slightly acid and protein-free, is the ‘original 
immune-blood.’” This blood is then further diluted in 
various strengths and is either rubbed into the skin or 
given subcutaneously. Dilution X is 1:10,000,000,000 
dilution of the “original immune-blood.” 


One could have no quarrel with the trial of such a 
product under proper conditions, but the 36 cases of tu- 
berculosis which the author presents and in which the ma- 
terial was used for treatment are not at all convincing. 
The author’s case is greatly weakened by the last half of 
the book in which he takes up neurasthenia, rheumatism, 
thyrosis, dementia praecox, epilepsy, dysmenorrhea, dis- 
turbances of the digestive system, and other symptom com- 
plexes including cholecystitis, appendicitis, leukorrhea, 
coryza, asthma, neuralgia and psoriasis. He maintains 
that because these cases improved while he was giving 
them “immune-blood therapy” all such conditions are in 
reality instances of “masked tuberculosis.” 


